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MISS GARDNER SPEAKS ON MEMBERSHIP 


* How can | be thinking of national 
things when the distress of my own 
local community demands every bit of 
money and interest | have to give?” 
A natural attitude of mind—we have 
all had it. But is that the best and 
most far-seeing way to serve even our 
own local community ¢ 

We have long passed the days ot 
merely pegging along, and back of our 
individual efforts we recognize a need 
for the support of others, the knowl 
edge of others, the backing of con- 
certed thinking. The easiest, 
and most economical way to secure 
these benefits has been proved to be 
through the working of a national or 
ganization staffed by leaders in the 
nursing profession and its allied activi 
ties and guided by a board of directors 
made up of some of the best brains to 
be found in a big country-wide mem 
bership. This fact most of us accept in 
principle, but in detail we do not al 
ways trace back to their origin the 
processes of thought that actuate our 
longs. Why, for instance, do we 
\merican public health nurses as a 
hody uniform a method of 
work? Why do we know what ts a 


safest, 


use so 


just salary or are reasonable working 
hours, how do we know where we can 
obtain post-graduate education = in 
courses where our educational interests 
wil! be truly served? How does a 
board or committee member find out 
how to deal with an organization prob 
lem? How does a new idea born on 
the Pacific, so quickly find its way to 
the Atlantic? How, and why 
sand things like that. 

An amusing answer is often made to 
such questions by even the most intel- 
ligent of nurses and laymen. “I don’t 
use the national organization because 
| always go to Miss A.” Try going to 
Miss A. after she has been cut off, 
really cut off, | mean, from all sources 
of information or help that come di- 
rectly or indirectly from the National 
()rganization for Public Health Nurs 
ing. These things | know, because as 
an old public health nurse, I had 
worked for many vears before there 
was any N.O.P.H.N. The Lord for- 
bid that | should ever have to work 
that way again, though perhaps such a 
fate would be a just recompense for 
the amount of credit | have not infre 
quently accepted for words of wisdom 


a thou- 
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which though they dropped at the mo- 
ment from my lips, derived all their 
substance from some one else through 
the National Organization for Public 
Health Nursing. 

If we need a national body to make 
studies, to consider trends of thought, 
to publish a magazine, to back a voca- 
tional service, to furnish advice, and, 
perhaps most important of all, to repre- 
sent us in our relationships with others, 
how shall we support it either ma 
terially or spiritually? It is not enough 
that only one-quarter (approximately ) 
of the public health nurses of the coun- 
try should afford this support. Why 
should they, and why should the other 
three-quarters accept such a gift, for 
gift it is, though the recipients may not 
be thinking clearly enough to know 
where they get the manna on which 
they feed and which apparently drops 
from heaven. 

And the lay people, who are giving 
heart and soul to the furtherance of 
their local work. Is not all this equally 
true of them? I once asked such a 
question of the president of a local or 
ganization who had been contending 
that because of the superior quality of 
their director, her organization felt no 
need of a national body—** What sal 
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aries do you pay?” Her answer was 
immediate: “ Greatly higher than the 
usual salaries paid in organizations 
of our type.” How did she know what 
the usual salaries were? Who made 
the original study to find this out? 
Who repeated the study to keep the 
information up-to-date? Who made 
the necessary analysis of the figures 
obtained? Certainly not my nice presi 
dent, who felt no need of a national 
organization. 

There probably is not a nurse or lay 
man who reads this editorial who is not 
carrying some unusual financial burden 
this year, a burden that saps not only 
her money, but her vitality and inter 
No one can dictate or even know 
where the interest or the money of 
another should be given. I can only 
urge that in apportioning these things 
for the coming year, will you not only 
do what you think right yourself, but 
will you not bring the needs and the 
opportunities for service of the 
N.O.P.HLN. to the attention of ever) 
one in your community who is inter 
ested in the cause of public health 
nursing. For never was that cause in 
greater need of solidarity than now in 
these vears of our country’s distress. 


est. 


Mary SEWALL GARDNER 








Doubled Membership Means Redoubled Strength 

















THE INDUSTRIAL NURSE AND THE HEALTH DEPARTMENT 


The Health Department should act 
in part as a “clearing house” for in- 
formation on the institution, develop- 
ment and accomplishments of industrial 
medical Industry has many 
medical problems, whether associated 
with industrial accidents, occupational 
diseases or general sickness, which for 
economic reasons alone, demand more 
than casual attention. At the same 
time, industry presents the most favor 
able conditions for the control of dis 
ability arising out of adult ill-health; 
that is, accessibility of workmen for 
early diagnosis and advice at a cost 
which industry can afford to pay. 

The foregoing have been. sufficient 
considerations for industry to establish 
and support health supervision of 
wage-earners. Such supervision war 
rants and has received Government 
recognition, not to the extent of main 
taining personnel in industry to do this 
work, but by way of “helping in 
dustry to help itself,” through the 
establishment of Divisions of Industrial 
livgiene. 

That workmen may realize the bene 
fit of these efforts, the cooperation of 
industrial medical personnel with In- 
lustrial Hygiene Departments of Gov 
ernment is indispensable. The work 
if these two groups has much in com 
mon but the part of the nurse might 
be emphasized at two points: in 
the inauguration of industrial health 
ervice, and in its maintenance. 

The nurse has a very special respon- 
ibility in the development of medical 

rvice in industry, for employers fre- 

‘ently initiate this work by engaging 

nurse for immediate needs—first aid 
nd subsequent redressing of industrial 


service. 


accident cases. The nurse’s influence 
in guiding expansion of service to 
meet the need and the opportunity is 
important; in this she should be sup 
ported by all the data which the accu 
mulation of plant experience and 
results of experimental study can give. 
The Health Department is the logical 
source of such information and its at 
all times ready and willing to supply it. 

In the maintenance of health service 
in industry the nurse, through her 
work inside and outside the plant, again 
occupies a strategic position, as_ the 
agent for the accumulation of infor 
mation on the amount and kinds of 
sickness. An accurate knowledge of 
the particular types of illness, whether 
occupational or not, to which workers 
in an industry are most liable, is the 
first essential in any program fot 
combating illness in that industry; in 
addition, its importance spreads bevond 
industry, contributing to increased 
knowledge of the development of 
disease and, to its ultimate control. 

Only by the establishment of coop 
eration based on mutual confidence 
between the industrial executive, plant 
medical personnel and some coordi 
nating agency such as the Health De 
partment can medical and_ nursing 
service in industry be most effective. 
In this way, more can be accomplished 
at a lower cost than under a plan of 
isolation in which the individual plant 
pays over again for experience already 
vained elsewhere, and the results of 
which should be available in the local 
Health or Labor Department. 

|. G. CUNNINGHAM, M.B. 


Director, Division of Industrial Hygiene, 
/ Health, Toronto, Canada 


Department of 











Rating Efficiency 
An Objective Procedure to be Used in Judging the Effectiveness 
of the Work of the Public Health Nurse 
By ELIZABETH LaFORGE 


Director, Division or CHitp HyGtent 
BIRMINGHAM, 


Editorial Note: The “ 


DEPARTMENT OF HEALTH, 
ALABAMA 


\ctivity Record”’ mentioned by Miss LaForge which appeared 


in the November (1930) number of this magazine is being put to practical test by a large 


group of public health nursing agencies 


It is the hope of the Education Committee of the 


National Organization for Public Health Nursing to prepare a report on the use of this 
pre] ] 


record at an early date. 


In the meantime. we feel sure our readers will be interested in and 


perhaps wish to try out the rating schedule evolved by Miss lLakorge and her staff. Com 
ments on its use will be welcome to both author and editors 


In common with many other organi 
zations, we have experienced consid 
erable difficulty in arriving at a 
satisfactory “efficiency rating scale” 
to be used by supervisors in judging 
the work of the staff nurse. In pre 
senting this scale as one procedure for 
this purpose, we would remind readers 
that it is suggestive only and that the 
scale has not been fully tested by use 
in the field. It has been the subject 
of study and discussion for our super 
visory group at a number of weekly 
conferences. 

It is the work of the nurse, rather 
than the nurse herself, which we wish 
to rate, hence personal qualities, as 
such, have been omitted in so far as 
possible. However, personal traits and 
attitudes are reflected in the activities 
and practices of the nurse and are 
probably less subjectively judged on 
the basis of her activities than if con 
sidered alone. It is objective judgment 
which we seek. The schedule, then, 
was prepared in an effort to stimulate 
definite, concrete thinking on the prob- 
lem with avoidance of snap judgments. 

The attitudes and activities of the 
nurse which are to be graded are out- 
lined below :* 


I. Attitudes and practices 
1. Applies health knowledge 


2. Conducts herself in home and office 


3. Dresses on duty (personal appear 


4. Works with others (personal and 
professional relationships ) 

5. Takes criticism 
6. Seeks professional growth 
7. Works to improve policies of ot 

ganization 

Il. Organization 
1. Plans work 
2. Makes contacts with social agencies 
and uses these resources 


III. Home visiting 
l Looks for 

health) 

Plans for solution of problems 

3. Technique of nursing care (safety 
and smoothness ) 

4. Recognition of teaching values in 
nursing care 

5. Judgment as to frequency of nurs 
ing care and consistency with pro 
gram 

6. Effectiveness of teaching 

7. Gains confidence of family 

8. Stimulates others and creates self 
reliance in families 

9. Presents and interprets policies of 
organization to families 


problems (social and 


> 


IV. Group work 
\. Conference with or without a phy 
sician 
1. Arrangement of equipment 
2. Organization of work (man 
agement ) 
3. Technique 
4. Educational use of conferenc: 
B. Special groups 
1. Stimulates group organizatior 
and activity 
2. Speaks to an audience 
\V. Record-keeping 
1. Accuracy 


ance ) 2. Promptness 
_ *Use has been made of the “ \ctivity Records” prepared and presented by Helen W 
Gould and Mary EF. Bond in \ New Activity Record,” THe Pustic Heartu Nurst 


November, 1930. 
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RATING EFFICIENCY 517 


3. Neatness (legibility and order) 

4. Appreciation of significance 

5. Tact and resourcefulness in 
ing data 


secur 


In judging the attitudes and activi- 
ties of the nurse, a calibrated * line is 
used. At the extreme ends of the line 
are placed the extremes of the quality 
or the activity which is to be graded. 
Somewhere between the upper and the 
lower limits les the point which ap- 
proximates the standing of the person 
to be rated. The rating is indicated 
by placing a check mark on the line 
at a point which, in the rater’s judg- 
iment approximates the nurse’s standing 
in this particular. 

Let us take, for example, the follow- 
ing activity of the nurse: number V 
on the list above—Record-Keeping. 
lhe record sheet would look like this: 
\. Record-keeping 


1. Accuracy 


High degree 
ot accuracy 


acts recorded 
as observed 


The check mark (x) on the above 
scale is placed midway between “ High 
degree of accuracy ” and “ Moderately 
careful,” indicating that the accuracy 
of the records of the nurse being rated 
is somewhat above the average. In 
placing the check on the scale, the rater 
should be aware that the person being 
rated is constantly changing and plan 
to use this same scale for further obser- 
vations. This is one of the advantages 
in this form of rating. A tendency to 
improve in any particular may be in- 
licated by an arrow pointing toward 
the upper limit of the scale; a tendency 
to retrograde may be indicated by an 
\rrow pointed in the opposite direction. 

lt is suggested that the rater use ink 

1 those ratings of which she is 
reasonably certain, and pencil for those 

' which she is doubtful. Ratings of 

hich the rater expresses himself as 

very sure” are markedly more re- 
‘able than ordinary ratings. 

In judging the person, each quality 

or activity should be considered inde- 


*A “calibrated” line is simply a line marked off in different levels. 


horizontal or vertical. 


Mode rately 
careful 


pendent of all other qualities and 
activities. Knight and Thorndike have 
remarked that there is a tendency to 
skew the rating of every specific trait 
in the direction of the total reaction of 
the rater to the subject. Several 
months should be used to observe the 
nurse in her several activities before a 
final inked rating should be attempted. 
\We present here the detailed points 
to be noted under the main headings 
In each case, the first item given cor 
responds to the left hand end—or satis- 
factory limit of the calibrated line, the 
last item, the right hand, or extrem 

lower limit of efficiency on the line. 
ATTITUDES 

1. .[ppltes health knowledge 
\nnual health examination and practices 
good health habits 


AND PRACTICES 


Careless in securing 
data 


Inexact 


Health examination but acts on only a 
part of advice of physician 
(ccasionally lapses from good practice 
Frequently lapses from good practice 
Preaches but does not practice 


2. Conducts herself in home and office 


Friendly dignity; inspires complete con 
fidence 

Usually well poised 

Usually inconspicuous in bearing 

Familiar 


Unprofessional; instills feeling — of 
anxiety 
3. Dresses on duty (Personal appearance) 


Immaculate 

Well groomed 
Usually neat 
Frequently not trim 
Usually untidy 


4. Works with others (Personal and profes 
sional relationships) 
Unusually willing co6perator 
Good team worker 
Carries her share of the load with occa- 
sional lapses 
Only fairly cooperative 
Antagonistic; difficult to work with 
5. Takes criticism 
Asks for help and suggestions and acts 
upon them 


It may be either 
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Accepts criticism and acts upon it but 
never seeks it 

Accepts criticism; does not always carry 
out suggestions cheerfully 

Occasionally resents criticism 

Sulks, cries, is antagonistic 

6. Seeks professional growth 

Uses every means to further education 
in this and related fields 

Interested in further study but 
guidance in choices 

Will study when urged 

Mildly interested but not actively so 

Sees no need for study 


needs 


7. Works to improve policies of organization 

Makes a distinct contribution to organi- 
zation 

I'requently makes suggestions but does 
not always weigh these carefully 

Is well informed about policies already 
set up; occasionally makes suggestions 

Seldom shows interest in improvement 

Makes no contribution 


ORGANIZATION 
1. Plans work 

Looks ahead; weighs values and chooses 
most significant for program 

Plans such work as can _ be 
through successfully 

With assistance, plans for 
advance 

Plans only a day at a time 

Haphazard 


carried 


work in 


2. Makes contacts 


USCS 


with social 
these resources 


agencies and 


Uses each opportunity 

Friendly approach but does not always 
use opportunities 

Willingly done when brought to notice 

Rarely sees occasion for using 

Never uses this means of strengthening 
program 


HOME VISITING 


1. Looks for problems (Social and health) 
Superior insight into home situations 
Alert to most needs 
Sees obvious problems and with guid- 

ance can see others 
Considerable difficulty in seeing problems 
Lack of insight into home situations 


2. Plans for solution of problems 


Stimulates family to study and make its 
own plan for solution 

Plans with the family and knows when 
to call upon other agencies 

Is dependent upon guidance of 
visor in making plans 

Carries out suggestions of 
with difficulty 

Makes no attempt to plan 


super- 
supervisor 
3. Technique of nursing care 


smoothness ) 
Excellent 


(Safety and 


HEALTH 


NURSING 


\cceptable 

Safe but without refinement of detatl 
Questionable 

Dangerous 


rgnition of teaching values in nursing 

are (Demonstrations ) 

Sees and uses every teaching opportunity 

Usually alert to teaching opportunities 

Frequently purpose must be brought t 
attention 

Uses only when requested by 
or supervisor 

Never uses this as a means of teaching 


physician 


5. Judgment as to frequency of nursing car 
and consistency with program 

Gives until adequate care can be secured 
and teaching is effective 

Balances well with other activities 

Requires direction in order to maintain 
balance among activities 

Gives care once but does not 
see if effective 

erratic; uses little judgment 


return t 


( fs fhe 


tiveness of teaching 


k’ffectively teaching to needs 
found 

Makes at least one point effectively 

Occasionally is ineffective because of un 
familiarity with subject matter 

Does not apply herself 


Lacks conviction 


adapts 


7. Gains confidence of family 

Family interested in following recom 
mendations and refer other cases 

In most instances confidence is evident 

Gains confidence of one member of the 
family but fails in gaining that of 
others 

Fails to inspire confidence in many fami 
lies because of lack of assurance 

Does not inspire confidence 


8. Stimulates others and creates self-relianc ° 

in families 

Directs activities toward useful ends 

\ppreciates values of personality and 
tries to give opportunity for its attain 
ment in others 

Leads fairly effectively 

Unimpressive but does get a little re 
sponse from families 

Does the work herself 


9. Presents and interprets policies of organi 
sation to families 
Clear, tactful presentation 
Acceptable 
Occasionally not clear 
lame, unimpressive 
Evidently not clear conception of policies 


GROUP WORK 


A. Clinic service with or without a physician 
1. Arrangement of equipment 


Every convenience and detail attended to 
Satisfactory insofar as possible 
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Some imattention to details 
Little effort made 


to remedy = incon 
veniences 
Lack of order, supplies and clean linen 


» 


Organisation of work (Management) 


Work proceeds with order and dispatch 

Usually well organized 

Willingly works on readjustments when 
brought to notice 


lrequently disorganized; needs consid 
erable assistance 

Much confusion which could be over 
come 


3. Technique 


Excellent in every detail 

Acceptable 

Safe but without refinement of detail 
Questionable at times 

Usually unsafe 


4. Educational use of clinics 


Uses effectively opportunities for group 
and individual instruction 

Uses most opportunities 

Assures herself that physician's orders 
are understood but goes no further 

Overlooks many opportunities 

Careless in this regard 


B. Special groups 


1. Stimulates group organization and activity 


Directs group activities toward useful 
ends; does not “ boss” 

Resourceful and ready in helping to 
formulate programs 

Willing to experiment under direction 


and contribute results 


FICIENCY 519 
Finds little use for group work 
Uses only individual instruction 

RECORD KEEPING 

lecuracy 

Facts recorded as observed 
High degree of accuracy 
Moderately accurate 

Inexact 

Careless in securing information 
Promptness 

Submitted daily 

In the main, prompt 
Occasionally needs reminder 
Usually late 

\lways late 

3. Neatness (Legibility and order) 
Standard arrangement; exceedingly neat 
legible; orderly 
Occasional lapses 
Illegible 


Careless in every detail 


4. Appreciation of significance 


Fully appreciates values and significance 

Usually alert; occasionally does not re 
port data of value 

When brought to notice is interested 

Mechanical; records have little meaning 

Thinks records a bore 


Tact and resourcefulness in securing data 
High regard for feelings of others; di 
rects conversation admirably 
Courteous and understanding in securing 
data 
Moderately tactful; some 
eliciting needed data 
Lacks consideration 
Directs questions bluntly 


difficulty in 
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Should the Rural Nurse Do Social Work’? 


By EVA F. 


Director, Division ot 
INDIANA STATI 


HEN anyone asks us if the rural 

Y V nurse should do any social work 

we reply that the rural nurse in 
Indiana, at least as things are consti 
tuted now, has to do some social work. 
We have never felt that we could say 
just where public health nursing left 
off and social service work began. The 
two are too closely mingled; as one of 
our rural nurses recently expressed it, 
“making a rule that nothing be done 
on a social case unless there is a health 
problem would be useless, because | 
have failed to find a single case of this 
kind in which a health problem was not 
involved.” 

The rural public health nurse sees 
pretty clearly that her objective is “ the 
satisfactory adaptation of an individual 
to an environment that makes health 
possible ". although she had _ never 
heard this apt definition of it until 
Violet H. Hodgson, Assistant Director 
of the National Organization for Pub- 
lic Health Nursing, came along and 
gave it to her. She does not do much 
in the line of social work that is not 
medical social service work, either pre- 
ventive or alleviative. Of course, a 
rural or any other kind of public health 
nurse is foolish, ignorant or a poor 
executive if she performs any social 
service task that she has the ability to 
get any other individual or group of 
individuals to do for her. And here is 
where the bigness of the task of the 
county nurse comes in. She has to be 
a real executive to pull the strings 
tactfully to get things done. Usually 
she is the only one in the community to 
institute, guide or gently push maneu- 
vers when they are lagging. 

In a study recently made among 
Indiana rural nurses, unemployment, 
dependency and neglect ranked first in 
the social problems they had to meet, 
with incompetent housekeeping, chronic 
sickness, feeblemindedness, bad hous- 
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ing, sanitation, desertion and non-sup 
port following in order. ‘Thirty-four 
agencies were named by 21 rural nurses 
as helpful in solving their social prob 
twelve of these were ofticial, the 
unofficial The 12 
used most in order of fre 
quency were: county health officer ; the 
Board of Children’s Guardians: town 
ship overseers of the poor; county 
tuberculosis county at 
tendance officer; county probation offi 

county parent-teacher 
county judge; county 
superintendent of schools; county 
chapter American Red Cross; county 
Karm Bureau. 

ne county nurse writes that 
feels the social needs are being cared 
for tairly well in her county ; that there 
always seems to be some agency which 
can take the responsibility of the prob 
lem on the nurse’s recommendation and 


lems; 


others agencies. 


agencies 


association ; 


cer local or 


associauions } 


she 


with her help. Most of the rural 
nurses feel, however, that the social 
needs in their counties are met hap- 
hazardly and inadequately. A few of 


their replies show how they think social 
service work in their counties might be 
improved : 


“We should have a trained social service 
worker, employed jointly by the township 
trustees, or by the county commissioners : 

A better system of organization of all 
allied agencies in the county.” 

“Red Cross, Community Chest or some 
fund should provide a trained case worker 
who, besides the work she can accomplish, 
can teach the local existing agencies how to 
handle problems through codperation.” 

“More social service minded public off 
cials are needed, also a full-time probation 
officer. Promotion of parent-teacher associ 
ations with their program of supervision of 
the potential delinquent would help, also 
more young people’s activities directed by 
trained leaders—Scouts, 4-H clubs, church 
organizations.” 

“T believe if there were two nurses work- 
ing together in this county—perhaps one for 
the rural district and one for the city dis- 














SHOULD RurRAL Nurse Do SoctaL WorkK? 


trict-—it would not be necessary to have a 
welfare association of paid workers. Two 
nurses and volunteer workers could do. it 
satisfactorily.” 
SOUND HEALTH WOKK DEMANDS 
SOUND SOCIAL WORK 


Dr. Winslow in his 
on the Farm and in the 
that one of the 
taught by the Cattaraugus County 
O(N. Y.) Health Demonstration was 
that a sound public health program ce 


book “ Health 
Village” * 
chiet 


writes lessons 


mands a sound social service program 
as its background, that the social needs 
of the rural areas are far greater than 
we have conceived, and that funds for 
social work may sometimes be 
more essential for health progress than 
those directly assigned to the health 
budget itself. 


Case 


How can we get rural organizations 
and officials to this need? 
Health work seems to be more con 
crete, to make more of an immediate 
appeal, and good health work should 
tend naturally to make people see the 
need for better work. Rural 
public health nursing in Indiana is 
really in its pioneer stage; only one 
third of the counties employ county 
nurses, and many of these nurses, sup 
ported by official tunds, are in mental 
anguish before and during the month 
in each year when the county commis 
sioners meet to make the next year’s 
appropriations. \We would say coun 
ties need to be sure of one nurse and 
then provide for more nurses before 
they put on social workers. And 1f the 
nurses are well grounded in the prin 
ciples of public health nursing and 
ave a vision of what constructive 

ial work is from their public health 

ursing course, they can do some real 
reventive work. We just must face 
icts as they are. The situation was 
vell expressed by Katherine Faville in 
he February (1930) American Jour- 
of Public Health when she said, 

No matter what the need for trained 
social workers, it has to be admitted 
that in many of these communities 

rural areas) they will not be employed 


realize 


social 


* Published by the Macmillan Company, New York, N. Y. 


Issue, 
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out of local funds for several genera- 
tions to come.” 

Nurses should be on the alert never 
to miss a chance to make county com 
nuttees, and officials see the 
need for a trained social worker. 
day their efforts may be successful, 
just as in some counties they have 
shown the need for a full time health 
othicer, and now have one. 


he varads 
Some 


Ilere is a story sent in by an Indiana 
vy rural 
It is typical of the medical 
social case work other Indiana county 
nurses are doing. ‘The reader may 
draw her own. conclusions as_ to 
whether the nurse should have left off 
where the medical problems ended. 
Did she help to adapt the Pell children 
and their mother to 
that makes health 


nurse who Is working Wl a Very 
county. 


‘an environment 


}* ssible <i 


rHE PELL FAMILY 


Mr. Pell was tried for 
‘white mule’. He came into court followed 
little Pells, the twins, Larrie and 
Lorrie, holding hands, bringing up the rear. 
Phe judge took one look and fell under the 
spell of the twins. Mr. Pell was sentenced 
and the sentence suspended, the judge telling 
him to support his family. Mr. Pell 
resumed operations and much of his product 
vas consumed at home 


making and selling 


by seven 


soon 


The tanuly moved and before long the 
school teacher reported the children as need 
ing tood and clothing. I visited the home 
and found two children sick in bed, the fire 
out, and the twins playing barefooted in the 
snow The mother was out with an old 
wagon picking up coal along the railroad 
track. The father, not able to stand the 
sight of so much sorrow, had gone to call on 
some of his more prosperous neighbors. | 
visited the new township trustee, for the 
family had moved into a different township, 
and told him of the conditions existing in 
that home. He sent a physician to care for 
the sick children, and provided groceries, 
fuel and clothing for the family. Not long 
after this a case of scarlet fever developed at 
school and two of the Pell children, being in 
run down condition, contracted the disease. 
This time I called on the County Health 
Officer. He quarantined the home, cared for 
the children and arranged to have groceries 
furnished the family while in quarantine. 

| formed a habit of dropping in on this 
family frequently, always urging Mr. Pell 
to get work with the nearby farmers, even if 
he had to take his pay in potatoes or corn. 
One fine spring day when all the world 
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seemed glad, I stopped at the Pell home only 
to learn that Papa Pell had shaken responsi 
bility from his shoulders and the dust of 
Blank County from his feet and left for parts 
unknown, assuring the family he would 
never return. Again I called on my good 
triend, the township trustee, for immediate 
relief, and then reported the case to the 
Board of Children’s Guardians. The Board 
made an investigation and reported to the 
county judge. In a short time the children 
were made wards of the Board \ search 
was instituted for a landlord who did not 
object to a widow with seven children, five 
goats, a flock of chickens and a dog as 
tenants. Eventually the seemingly impos 
sible was accomplished, and the Pells were 
moved into a comfortable house on a two 
acre lot where the children could all get out 
to play without trespassing on the neighbor's 
farm, where there was pasture for the milk 
goats that helped provide food for the family, 
and where it was possible to have a large 
garden. The house was in a good neighbor 
hood on a school bus line near a consolidated 
school 
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the 
family physician | had talked with the judge 
and he had arranged to have me take Hallie 


Qver a year ago on the advice of 


to the Riley Hospital in Indianapolis where 
she was fitted with glasses and had a tonsil 


lectomy Hallie was well this winter while 
the others had frequent colds. A few days 
ago the family doctor called me and said the 
rest of the Pell children needed tonsillec 
tomes, and asked if we could arrange to 
have them cared for this summer \s we 
have an arrangement with our county hos 


pital whereby tonsil and adenoid cases, paid 
tor by the township trustees are operated on 
by specialists and cared for at the hospital 
for fifteen dollars, we will no doubt be able 
to have the other six children taken care ot 


in a short time Thus with the aid of the 
school teacher, the family physician, the 
county health officer, the township trustee, 


the county judge and the Board of Children’s 
Guardians, this family has been kept together 
in a happy though fatherless home where we 
and believe they are gaming health, 
knowledge and good citizenship 


hope 


A Cooperative Plan in Tuberculosis Nursing 
By ELSIE WITCHEN 


ASSISTANT DIRECTOR AND 
THE Pustic HEALTH NURSING 
HI smoky roof of Pittsburgh 


would not ordinarily lead one to 
advertise the city as a health re 
sort. Nevertheless, the mortality rate 
from tuberculosis in this city of beauti 
ful summers and foggy winters is con- 
siderably below the average for the 
country as a whole, 76 being the rate in 
1929 for the United States, 92 for De- 
troit, 97 for Cleveland, 101 for St. 
Louis, as compared with 73 for Pitts- 
burgh. In 1930 in this city the rate 
rose two points, however, a factor to 
be reckoned with in this period of eco- 
nomic stress, especially as each month 
of this present year continues to show 
increasing rates, more pronounced even 
for morbidity than for mortality.* 
The progress of Pittsburgh’s efforts 
over the last twenty-five years, from 
the days of the Pittsburgh Tubercu- 
losis Commission with twelve cases re- 
ported in one year, makes interesting 
reading. One of the outstanding de- 


* This article was written in July. 


Subsequent 
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velopments is the cooperative plan now 
existing between the Tuberculosis 
League, the direct descendant of the 
Commission, and the Public Health 
Nursing Association, leading to a 
maximum of accomplishment with a 
minimum of time, effort and expense. 
The Tuberculosis League antedates the 
Public Health Nursing Association by 
some twelve years. With the establish- 
ment of the latter organization, a co 
operative plan went into effect whereby 
the new organization undertook within 
its territory the follow-up of families 
attending the League clinics. As the 
plan functions today, the League, in 
addition to its 150 bed hospital and 
medical teaching center, maintains 
three clinics within the city proper and 
one in a thickly populated industrial 


suburb; the nurses of the Public 
Health Nursing Association are re- 


sponsible for the home follow-up of 
city patients and of those living in 


decrease 


morbidity rates show a 


according to a statement just received from the author. 
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some forty suburban communities ot 
\llegheny County. Patients living im 
sections of the county . not served by 
the Association are supervised by two 
nurses attached to the League clinics. 
Patients who cannot be during 
ordinary working hours or who have a 
legitimate objection to uniformed 
nurses also come under the jurisdiction 
of these workers. 


seen 


The easy functioning of this plan 1s 
furthered by a report system whereby 
league clinics and .\ssociation nurses 
are kept informed of all new develop 
ments in the individual case. As _ the 
material desired for the clinic record is 
more detailed from the medical stand 
point than that required for the nurses’ 
guidance in home supervision, each or 
ganization uses its own record forms 
and reports back and forth on special 
forms designed to keep the nurses in 
formed of the latest clinical data and 
to provide the clinic with continuous 
information relative to health condi 
tions and social problems in the home. 
The Association uses in modified form 
the records suggested by the Commit 
tee on Administrative Practice of the 
\merican Public Health Association, 
all pertinent clinic data being recorded 
in red as received under “ Summary of 
Services,” thus becoming a part of the 
permanent case history. The clinic re- 
port is then destroyed. The Associ 
ation report on home visits becomes 
itself a part of the clinic case history, 
being filed within the clinic family 
folder. Clinic reports are sent to the 
nurses after each session. Depending 
upon bulk and postage, the home visit 
reports are sent to the clinic two or 
three times a week; under no circum 
stances are they retained at the sub- 
stations more than three days. Excep 
tion is made to this routine if the infor 
mation obtained requires immediate 
action ; the clinic is then called by tele 
phone and the written report for 
warded at once. 

In addition to the detailed reports 
available to both the League and the 
Association, a special tuberculosis 
supervisor attached to the staff of the 
latter acts as a liaison officer between 
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the two organizations. Methods of 
joint procedure, problem cases, other 
affecting both organizations, 
come under her jurisdiction as well as 


matters 


the supervision of the nurses and the 
responsibility. for their education in 
developments in the tuberculosis field. 

hat this cooperative arrangement 
has been successful and productive ot 
vrowth for both 


scarcely needs to be asserted. 


workers 
for the 
it has made possible a greater 


Service and 


lLeague, 
concentration of its resources on clinic 
service with a consequent extension ot 
medical supervision to increased num 
bers of families. For the League to 
maintain the force necessary to render 
home follow-up service on the scale 
made possible by the utilization of the 
ninety-five nurses of the Association 
would entail a vastly enlarged budget 
besides causing much duplication of 
visits to families already registered 
with the Wider oppor- 
tunities for the early detection of dis 
individuals and for the super- 
vision of child contacts of persons now 
dead or out of the home present them- 
selves by the nurses’ 
entry and ready acceptance in homes of 
every type. The ever-recurring dis 
cussion of specialization versus gen 
eralization is weighted in favor of the 
latter by this one fact alone. ‘The 
alertness to suspicious symptoms de- 
veloped by the generalized nurse makes 
her especially valuable in ferreting out 
the undiagnosed case, that greatest of 
all disseminators, which so frequently 
lurks in the background of unsus- 
pecting families where Mother has 
“stomach trouble,’ or Grandfather 
died from “asthma,” or Father has a 
“tobacco cough,” or Little Sister has 
that won't heal.” The 
nurses of the Association also benefit 
as the intensive training in tuberculosis 
nursing and the supervision of tuber 
culous families with their manifold 
problems of health maintenance, of 
nutrition, of finance, housing, sanita 
tion, general and mental hygiene, 
mould them into more valuable workers 
for any section of the public health 
held. 


\ssociation. 


C ased 


reason of Cassy 


‘sore eyes 














Prizewinners in Snappy Snapshot Contest 











First Prize Infelice Osborne, Jefferson County Board of Health, 


Birmingham, Alabama 
Weighing Rural School Children 




















Second Prize: Wood County Chapter, American Red Cross, Parkersburg, West Virginia 
Houseboat Nursing 


The nurses reach their cases either by “ walking a plank” or commandeering a row-boat 
Skilled procedures are complicated when the houseboat rocks to the waves of larger shipping 
‘lies and mosquitoes abound along these waterfronts. 


Sixty-six entries were received in the Snappy Snapshot contest, from which fifteen 
ictures were submitted to the judges. Decision was difhcult, but keeping in mind the three 
requirements of the contest—originality, interest, and photography—the two snapshots here 


[525] 











526 PUBLIC 


pictured were selected for prizes with honorable mention to Carolyn T 
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Ladd, whose picture 


of her South American patients will appear in the December magazine. 


Several other photographs from the fifteen qualifying will be used, with their owners’ 


permission, in later numbers of the 


are always welcome. 


Magazine 


Snapshots of typical or a-typical situations 


So This Is Your Day Off 


By MAUDE E. 


NURSE 


LORIFYING the public health 
(GG nurse in the field has become a 

favorite pastime and deservedly 
so. But | would remind you here and 
now of that much buffeted individual 
her supervisor. She also “has her 
moments", her days of interest, and 
here beginneth an account of one of 
them. 

Miss Grev’s had been an 
ioned bringing-up. Of pioneer Ameri 
can stock with roots in mountain soil 
(which raises the most 
oftentimes intolerant, 
her childhood held no more intimate 
acquaintance with “ foreigners” than 
the occasional visit of a }« ddler travel 
ing through the countrvside. When 
his approach fortunately was seen in 
time, the doors were locked in haste 
and a conveniently deaf ear turned to 
his knocking. 

Not a very pronusing preparation, 
vou say, for district nursing and super 
vising among the foreign-born of many 
nationalities in a large city? On the 
contrary, may not the unknown 
ment have added to the interest of her 
work and increased the keenness of her 
sympathy? In the beginning of her 
experience as a field nurse in an Italian 
section, she sometimes felt like a 
traveler in a strange land—as if there 
no longer existed any real .\mericans 
as she understood the term. She 
questioned whether she helped to 
Americanize her patients, or if they 
were making an alien of her. Quaint 
ways, interesting customs cropped out ; 
fascinating to compare them with her 
own folk-lore. Little charms in the 
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old-fash 


conservative, 
crop known), 


ele- 
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Italian home to bring good luck 
well, what about the horseshoes nailed 
over some of the doors up on the 
mountainside? Vulnerable points im 
us all! 

In those early days in the district, no 
dreams of being a supervisor ever 
disturbed her routine. “A thankless 
that of supervision,” it 

You exchanged the joy and 
satisfaction which the your 


patients vou for endless worries 


task seemed 
to her 
care Ol 
gave | 
and responsibilities, it would appear. 
(And aren't there days now when she's 
of that opinion still?)  “ Executive 
\bilitv was a vague, intangible some 
thing which she had always longing] 
respected and admired from a distance, 
but she felt sure, not a single pinch 
of it had included in her own 
makeup. 


been 


Bedside nursing loomed large on her 
horizon. In her training school days 
the slogan, “* For the comfort of the 
patient had rung in her ears, and in 
the hospital, that little world by itself, 
this comfort had narrowed itself down 
in her mind chiefly to material things : 
Clean linen, the required number of 
baths, shaded lights, cool drinks, relief 
from pain—quite a program in them- 
But the thousand and one other 
things which make for the mental as 
well as the physical comfort of the 
patient were dimly charted regions to 
her, until experience in the district 
homes revealed the lack of them in 
cruel reality. She can picture now the 
home worries and mental anguish 
which must have lain back of the mute, 
sometimes sullen, acceptance of hos- 


selves. 
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pital ways on the part of so many for- 
eign patients in the wards—Maria, 
dreading to stay in the hospital for that 
long course of treatment, fearful lest 
Tony “find him = another woman” 
while she is away——QOh, she under- 
stands it all now! ‘To live again those 
hospital days with the broadened vision 
which public health nursing 

To  repeat—supervision, as such, 
held little lure for Miss Grey. Vaguely 
there lingered in her mind the old con 
ception of a supervisor as an isolated 
individual surrounded by layers of re 
frigerated air whose congealing influ 
ence could be felt at a distance of sev 
eral vards. Such a withdrawal from 
human could never be hers. 
less the modern day when a demo 
cratic ideal of supervision prevails, a 
working with—not a_ seeing 
others whose abilities equal and (dare 
it be said?) often surpass one’s own. 
When opportunity came for post 
graduate study, she accepted — it, 
frankly, as assuming a grave responsi 
bility, and after several years’ experi 
ence in supervising a group of nurses 
she still approaches the day's work in 
that same spirit. 


gives! 


contacts 


Over 


For it is one thing to sit in academic 
halls of learning and discuss manufac- 
tured problems of supervision, There's 
the satisfaction of using your best 
judgment and your imaginary family 
accepts without argument your imag- 
inary advice. The nurses of your 
dream handle all difficult situations in 
admirable fashion, and you wind up 
vour class discussion in a warm glow 
of satisfaction with a world remade in 
iccordance with your plans. It is 
juite another thing, however, to face 
the actual problems of life in the dis- 
trict in this year of our Lord—and of 
he depression. Some of our pet 
theories have ridden to a fall and we 
ave had to tree ourselves of super- 
luities and “ get down to brass tacks ”, 
vhich after all may prove to have its 

lvantages. 

Conferences, 
rds” 


meetings and “ rec- 
being temporarily out of the 
vay, this particular morning seemed 
avorable for making rounds in the 
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field, and Miss Grey cast a calculating 
eve over her group of nurses in whom 
it seemed to her “57 varieties” of 
human nature were bound up. There 
were the slow who needed urging; the 
too-swift who called for curbing; the 
timid craving encouragement ; the over 
confident needing caution; the tem 
peramental always on the verge of an 
explosion and elusive “ weak sisters ”’ 
sources of grey hair! 

Having selected her victim, Miss 
Grey between interruptions from the 
telephone, examined the list of cases to 
be visited. It was amusing to recall 
her former fear that promotion to the 
post of supervisor might result in a 
great detachment from the patients 
themselves. On the contrary, she felt 
no diminution of interest in their wel 
fare and comfort; the circle was 
merely widened to include a_ larger 
number. Here were two new calls, a 
maternity case and a man ill with pneu 
monia, whom the doctor wished sent to 
the hospital, in addition to other pa 
tients the nurse was planning to see 
he new work was all in hand now 
with the usual variety of requests and 
specifications. send a large 
nurse; the patient is big and helpless.” 
“We want a nurse that children will 
like.” “Send a middle-aged nurse; 
it’s for my husband.” The calls being 
duly distributed, she was ready to set 
forth with her nurse, one of the newer 
recruits who still felt slightly nervous 
under fire. 


* Please 


It calls for the skill of a juggler to 
make a satisfactory supervisory visit 
in which one maintains a friendly, easy 
contact with the patient, the family and 
as many of the neighbors as happen to 
drop in, and at the same time keep a 
keenly observing eye, without making 
the inspection in any way obvious, 
upon the technique and general activi- 
ties of the nurse. Miss Grey could 
never decide whether in her desire to 
promote ease and confidence all around, 
she presented such an appearance of 
enjoving her duties that it invited the 
query: “Is this your day off?” Or 
if—and she feared this was the true 
explanation—she looked so very idle 








and unemployed, sitting by while the 
nurse gave care, that the question was 
inevitable. She always meekly dis- 
claimed such devotion to duty as to be 
making rounds on a day off! 

Visiting their maternity patient first, 
they found the new arrival to be a 
lusty twenty-four-hour-old boy, al 
ready making use of a fine pair of 
lungs, while four other children of 
varying sizes and ages, all under ten 
years, were swarming around, ready to 
extend the cordial welcome which a 
nurse always expects and usually finds 
in an Italian household. Vhe = sur 
roundings were very poor; there was 
a wood stove but no fire; consequently 
no hot water, and the mother was pro 
fusely apologetic. Joe, her husband, 
was supposed to be looking after things 
around home since he had no work, but 
he had “ just stepped out somewhere ” 
leaving her and the children without 
breakfast. The relatives and neighbors 
who usually rush to the rescue in these 
times were just now conspicuous by 
their absence. 

Miss Grey, however, discovered 
some kindling and wood behind the 
stove and started a fire while the nurse 


was collecting her supplies for the 
baby’s bath from the very scant re 
sources which the place afforded. She 


would need to bring a lavette from the 
substation next day. By the time the 
teakettle was bubbling cheerily, the man 
of the house strolled leisurely in, not at 
all disturbed by the presence of the two 
strangers. “I have to get out and see 
my friends sometimes", he explained 
genially. ‘ Too many kids around this 
house.” Miss Grey was poking an 
other stick of wood into the stove, but 
she paused long enough to inquire very 
pleasantly, though deliberately, “ Yes ? 
And whose kids are they?” while her 
cool blue Northern eves met the warm 
brown gaze of southern Italy with a 
quizzical gleam. The hint was adequate. 
The nurse reported that on subsequent 
visits there was always hot water in 
abundance, and Joe was ever at her 
elbow with offers of help. 

The case of pneumonia proved to be 
a colored man living alone in a small 
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shack. He had been out of work for 
some time and was quite ill, but very, 
very unwilling to go to the hospital as 
the doctor had advised. After con- 
siderable searching the nurse unearthed 
a passably clean towel, a wash-cloth 
and a bit of soap, and proceeded to 
make him as comfortable as was pos 
sible under existing conditions. As 
Miss Grey sat by watching her deftly 
bring order and cleanliness to. that 
chaotic-looking bed, she was musing: 
“ Well, in all our emphasis upon pre 
vention of disease and the teaching side 
of our work, | hope the pendulum will 
never swing too far from the actual 
bedside care of the There 
flashed into her mind a remark of one 
of her young relatives in another town. 
Said he, “Are you one of those district 
nurses?” Something of agg 
in his tone had made her answer a 
trifle slowly, “ Why—yes.” “ Well,” 
came his frank rejoinder with a reac 
tion too common to the layman, “ I 
hope you're not the nuisance ours 1s. 
She just goes around, telling people 
what to do, and never does one thing 
herself.” evidently that good old ad 
vice of Miss Nightingale still has its 
merits, “ The word that sticks is the 
word that follows work.” 


sick A 


ression 


lo return to our colored patient 

both the nurse and Miss Grey were 
using all their powers of persuasion to 
overcome his reluctance toward going 
to the hospital, and at last he told them 
his real for refusing. “ You 
see, Nurse, Ah’s got a gun. As soon 
as mah brudah comes ovah and relieves 
me of dat, Ah’s gwine do jes’ lak you 
savs.”” Which only goes to illustrate 
the variety of which hinder 
cooperation on the part of patients. 
And, it might be added, his promise 
was kept that verv afternoon. 


reason 


reasons 


()n the way down the street to make 
their next call, they passed the home of 
one of their prenatal patients, who had 
recently entered the hospital to “ re- 
plenish the earth” for her fourteenth 
time. ‘Our perennial’’, the nurses 
called her, since twelve of these babies 
had received their first baths under the 
auspices of the V.N.A. Seeing ten- 
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year-old Jimmy on the doorstep, the 
nurse spoke to him. “ Mother come 
home yet?” “ Yes, twins,” was the 
laconic reply in tones of utter boredom 
amd disgust. But no time to stop and 
weigh them today for a sick child was 
waiting farther on. 

A trail, pathetic little invalid) with 
the typical pallor of anemia, they found 
her in bed. Evidently the. situation 
was well-known to the nurse, for the 
mother, a woman of superior refine 
ment and intelligence, began at once: 
“I'm going to let vou send Mary to 
the hospital today, Nurse. | can’t hold 
out any longer.” Then turning to Miss 
Grey, she explained that her husband 
had lost a position when the 
slump came and was now reduced to 
working three davs a week in the 
parks, while they had = sold almost 
everything that would bring a price. 

“With the other children to feed 
and clothe, we can’t afford the extras 
and medicines which Mary needs, and 
she’s failing every day.” If she were 
in the hospital, the mother might find 
some  work——cleaning, 
anvthing to help out. It took only a 
few minutes for the ambulance to 
come and there were tears in other eves 
as well as her mother’s, when Mary 
was lifted in, smiling a brave goodbve 


good 


he uusework 


The final visit that morning was to a 
voung Norwegian lad, in this country 
less than a vear and now stricken with 
tuberculosis. His landlady, of — the 
same nationality, had befriended him 
well, but the situation was rapidly be 
coming desperate with his funds melt 
Ing away, and he anxiously sought the 
nurse's advice, for he felt great confi 
dence in her. “| want to go home,” 
he said simply. “ I'll be better there,” 
and he explained that his parents lived 
high up in the mountains of Norway. 
“| can’t seem to breathe so well here.” 
\ ship was sailing the next week and 
there would be no other touching his 
port for a whole month; his landlady 


had secured all the information for 
him. After taking an ambulance to 


the pier, he could gO directly to bed 
in the ship’s hospital. He had just 
about money enough to cover ex- 
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penses. What did they think? 
chance it? 

“What does the doctor say?” in 
quired the nurse cautiously. ‘* He says 
do as I like.” Easy to interpret the 
grim significance of that advice and she 
turned to Miss Grey who was closely 
watching the boy's labored breathing 
and his thin, fever-racked frame. 
\What more ravages and greater weak 
ness might not another month’s delay 
bring’ Lifting her eyes in the direc 
tion of the lad’s vlance, she saw a 
photograph of the snow-topped moun 
tains of his native land. 


setter 


Thoroughly 


did Miss Grey understand that vearn 
ing of all the mountain-born—when 
tired, defeated, ill—to crawl back to 
the refuge of their eternal hills, and 


she gave her advice with cheerful con 
fidence. “If | wanted to go home, I'd 
start by the very first boat.” A_ re 
lieved smile brightened the tired face 
as though that little push had been all 
he needed. “O.K. Tl do it!” And 
weeks afterward they received the 
news that he had made the trip in 
safety. 

\s they traveled back for lunch, the 
talked over their morning's 
there was a reminder of some defects 
in the Italian children to be corrected, 
and a stressing of the importance of 
the educational side of their work. 
Reaching the office door, the nurse said 
in a sudden shy burst of confidence, 
| don’t dread having vou go out with 
me any more! "’—to the satisfaction of 
Miss v who always thankful 
when that peak was reached. 


visits ; 


Grey was 
Phe afternoon brought its new de 
mands. There the hour in the 
office when the nurses came in to write 
up their and carried their 
problems to Miss Grey for her advice ; 

their triumphs for her rejoicing. 

“We have Sadie back again!” 
Sadie—the roving, irresponsible “ poor 
white ’ 


was 


rece rds, 


from the South, who with her 
complicated family affairs had reduced 
more than one nurse and social worker 
to despair. 

“Mrs. B’s baby has come and Mr. 
3. is on his annual spree.” Miss Grey 
couldn’t repress a smile at this infor- 
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mation, for she knew very well that 
when Mrs. B. was up and about, she 

like the Marines—* had the situation 
well in hand.” Mr. B.'s only chance 
ior a holiday had to be grabbed on 
these special occasions when his wife 
was in bed for a week, and he always 
improved the opportunity by a grand 
and glorious celebration. “ Just you 
wait till | get out of this bed,” Mrs. B. 
would say grimly with a look in her 
eye that promised no good for her 
temporarily happy, carefree husband. 

“The C. family are going to be dis- 
possessed.” Some adjustment must be 
made there. “ Mr. WD. has deserted 
again and they haven't much food or 
coal.” The drain on one’s sympathies 
seemed endless, but the proverbial last 
straw came with another nurse's an 
nouncement: “ They have sent Ange 
lina to the hospital.” Now Angelina 
was the substation’s pet chronic and 
very dear to Miss Grey's heart. Hop 
lessly crippled, she would sit all day in 
her chair, unable even to feed herself, 
but happy to be at home, and for a long 
time the care given by the visiting 
nurses to whom Angelina was devoted, 
had enabled the family to keep her 
there. Miss Grey had often visited her 
and strongly advised against institu- 
tional care, feeling it to be a family 
responsibility and knowing what the 
change would mean to the invalid. But 
some upheaval in the home had evi- 
dently brought about this result. 

Just as the work had been arranged 
for the afternoon, an emergency call 
came in. “ Please carry this case your- 
self, Miss Grey,” she heard over the 
wire from the headquarters of the 
association. “It may prove to be a 
court case.” That morning a baby had 
been born to a young unmarried girl of 
sixteen—alone, unattended—and in her 
frenzied dismay and panic, she had 
tried unsuccessfully to take the child’s 
life in a most spectacular manner. 
Ambulance, police, reporters and pho- 
tographers had all been there when 
Miss Grey arrived to give assistance to 
the overwrought and shame-stricken 
family. The baby herself was a most 
appealing little bundle, none the worse 
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apparently tor her violent experience, 
but the unhappy young mother in the 
depths of despair had no word or 
glance for Miss Grey. Later on she 
was to win the girl’s confidence and be 
regarded as a friend, but today she 
could only minister quietly and_ tact 
fully to her physical needs. 

Late that afternoon she had an ap 
pointment to speak about the work of 
the association before a group of 
mothers in one of the churches, and 
she arrived somewhat breathless from 
her haste. Public speaking was always 
an ordeal but the remembrance of their 
needy patients gave her courage as she 
faced the well-filled room. Her audi 
ence seemed interested in her account 
of a nurse's day and she hoped it would 
result in tangible evidence to the asso 
ciation, as she her brief talk 
with the words: “After all, the nurse's 
hands are your hands! It would be 
quite impossible, of course, for each 
one of you to go into all these homes ot 
sickness and sutfering—oftentimes ex 
treme poverty—and give expert nurs 
Ing Our uniform wins us an 
entrance and that’s our job! But 
the sympathy, encouragement and 
financial support ot people like you, 
and of groups like this one, are send 
ing many pairs of skilled, willing hands 
to do just what you would do 
vladly-—if vou had the same oppor 
tunity. Without such help we could 
not carry on our day's work.” 


closed 


care, 


oh, sO 


()n her way home, the day ended, 
she had to pass the city hospital to 
which Angelina had been taken, and 
tired though she was, she could not go 
by without stopping for a moment. 
Half-way down a long chronic ward, 
she found her, and the joyful light of 
welcome and affection which swept 
over the wan, pathetic face more than 
repaid her effort. “ Oh, Miss Grey,” 
after the words of greeting. “I'm 
going to die, and—away from home!” 
Her memory went back to the lad of 
the morning; young or old, they were 
all alike in that longing—-when The 
Call came—to die at home. She put 
her hand over the crippled, helpless 
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ones, and talked soothingly to her fora she called to her: ‘ Come over here, 
few minutes, promising to come again. please, Nurse,” and in tones of loving 
“ Tell my nurses to come and see me; pride and loyalty, she spoke those 
| won't be here long,” said Angelina, words which Miss Grey had heard 
with tears in the faded brown eyes as many, many times before, but never 
Miss Grey rose to go. Then catching under such circumstances as these: “ | 
sight of a pupil nurse across the ward, want you to meet—my supervisor!” 











Courtesy of the Visiting Nurse Association, | hester, N. ) 


WHAT IS A CLASS A. CHILD HEALTH STATION? 


The Health Broadcasier, Cook County, Illinois, answers this question thus : 


Child health stations should maintain the following minimum standards : 
A trained pediatrician in attendance 
\ registered public health nurse in attendance. 
A competent lay person as recording secretary. 
A birth registration certificate for each child. 
Immunization against diphtheria and smallpox. 
Up-to-date literature on child care distributed 
Up-to-date literature on prenatal care distributed. 
A home visit to every new child registered. 
An organized local group sponsoring the work of the stations, to which a report 
of the work may be presented in person by the nurse in charge. 











Complete Records Aid Control of Cancer 


By HERBERT L. 


LOMBARD, M.D. 


AND 


ELEANOR J. 


DIVISION OF 


FERHE public health nurse has a most 
| strategic position in the campaign 

for the control of cancer. Her 
daily tasks take her into many homes, 
and often she is the first to be ques 
tioned regarding symptoms which may 
be an indication of possible malignancy. 
Frequently she will notice something 
about a member of the household that 
points toward the need of medical 
opinion, and at her suggestion a phy- 
sician is visited. It is surprising to 
note the number of individuals with 
ailments which they believe to be minor 
who delay seeking the advice of a 
physician. 

At the Massachusetts State-aided 
cancer clinics the average period of 
delay after the patient notices symp 
toms suggestive of cancer is about six 
months. A good public health nurse 
often can lessen this delay by furnish- 
ing advice. To this end a digest of all 
the facts of salient interest known 
about cancer are an important part of 
her active knowledge. Among these, 
the most important are the early symp 
toms of the disease. Any lump, any 
sore that does not readily heal; 
abnormal discharge from the 
orifices, any persistent indigestion 
starting in late adult life immediately 
should incite the nurse to think of a 
possible malignancy. In no case, how 
ever, should the nurse suggest to the 
patient the possible diagnosis, but 
rather should leave this entirely to the 
physician. 

Another important contribution to 
the cancer program can be made by 
nurses in the collection of data for 
cancer research. Several types of re- 
search are being carried on in the lab- 


any 
body 


* Lombard and Doering: Cance? 
and Environment of Individuals With and 
Medicine, Vol. 198, April 26, 1928. 


Studies 
Without 


MACDONALD 


ApuLt HyGIENE, MASSACHUSETTS DEPARTMENT Ot 


Pusiic HEALTH 
oratory, clinical, and_ statistical fields 
in which the nurse can aid by collect 
ing information from patients. While 
a large amount of statistical material 
has been obtained from death records, 
the data from living patients is meager. 
Yet such material would be of 
value, were it available. 

The Massachusetts Department of 
Public Health, with the aid of visiting 
nurse associations, has made two at 
tempts to study the habits of cancer 
patients. The results of the first 
study were reported by Lombard and 
Doering,* and the second is given in 
this paper. The main criticism of both 
of these studies is the meagerness of 
the data. Visiting nurse associations 
in Massachusetts were requested to fill 
out questionnaires on cancer patients 
and controls of approximately the same 
and the same sex. The questions 
solicited data on the habits of the pa- 
tients. Any differences that occurred 
between the two groups could be noted 
easily. In the first study, which cov- 
ered a wider field than the second, re- 
plies were received from 217 cancer 
patients and an equal number of con- 
trols. The present study covers 170 
cancer patients and a similar number 
of controls. In neither case was a suf 
ficiently large number of records ob 
tained to make significant conclusions. 
These studies point to a method that 
can be used, and if by following such 
a method, several thousand pairs are 
obtained, our tentative conclusions may 
be proved. 

In the first study it was found that 
bad teeth among males were more com- 
mon in the cancer group than in the 
control group. Heavy smoking was 


great 


age 


m Massachusetts. 2. 
Cancer. New 


Habits, Characteristics 
England Journal of 
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more common in the cancer group than 
in the control group. There was a 
slight suggestion of a hereditary pre 
disposition to caneer. 

In the second study, the question of 
food was emphasized. 


FOOD HABITS OF 


Food 


Pepper, ketchup, mustard, or spicy sauces 
Salt at table 

Canned goods 

Laxatives 

Cigarettes 

Cigars. 

ee 

Chewing tobacco 

Meats 

Fish. . 

Pies or cakes 

Breads 
Cereals. 
Fggs 
Milk 
Candy 
Fruit. 
Tea or 
Puddings. a 
Jams or jellies ... 
Spaghetti or macaroni 
Molasses or syrups 
Wine, beer, liquors 
Other drinks 

MeN ator 

Griddle cakes 
Potatoes 

Tomatoes 

Cabbage 

Lettuce eae ear) ediios 
Spinach or other greens 
Other vegetables 
Sauerkraut. . 
Pickles... 


Cheese. . 


coffee 


Most of the comparisons showed no 
significant differences between the can 
cer cases and the controls, but with cer- 
tain foods marked differences existed. 
\ larger percentage of the controls ate 
canned meat, fruit, cabbage, 
greens, and other vegetables than did 
the cancer cases. These were all sig- 
nificantly greater. The questionnaire 
was intended to determine life habits 
of the individual rather than present 
habits, but it is probable that in some 
cases the individual failed to remember 
foods eaten over a period of time. By 
and large, the control group ate more 


goods, 





of practically every article of food than 
did the cancer group. Alcoholic drinks 
were found to be more prevalent 
among the cancer group as was fre 
quent tobacco chewing. In our former 
study, alcohol did not appear. signifi 
GROUPS STUDIED 

Per cent of group making frequent use of certait 


cancer Grouy Cont l Gre 


52.9 51.2 
67.7 OR 6 
42.9 Sova 
39.4 J .8 
2.9 4.7 
5.9 4.7 
14.1 re 
8.2 i. 
54.7 ‘Fe 
35:3 41.8 
42.9 46.5 
84 ] 90.6 
35.3 54.1 
64.1 59.0 
ee 58.9 
24.7 28.2 
60.0 73.5 
73.6 $1.8 
45.3 51.8 
2237 38.8 
18.8 24.1 
8.8 13.5 
10.6 2.4 
15.3 th Re 
35.3 29.4 
18.2 17 .¢ 
81.8 88.9 
6] s 67 l 
47 l 60.6 
61.2 66.5 
57 .0 75.4 
58.2 74.1 
4.1 8.8 
14.1 18.8 
34.7 34.1 


cant although tobacco did. The table 
suggests that individuals using foods 
rich in vitamins may be less apt to have 
cancer than others, but no conclusions 
are drawn. 

It is felt that if groups of public 


health nurses would conduct. similar 
studies, making sure that the habits 
studied included the life span rather 


than the disease span of the individual, 
valuable information could be obtained. 
Such studies would aid our present 
knowledge of the disease greatly and 
might point toward methods for its 
prevention. 











Suggested Program of Work for 
County Nurse 


In a Generalised Public Health Nursing Service 


NEW YORK STATE 
DIVISION OF 


Editorial Note: 


Division of Public Health Nursing of the 


for the nurse to use in planning her 


DEPARTMENT 
PUBLIC 


This suggested program 
New 
originally intended as an aid to members of public 
program 


OF HEALTH 
HEALTH NURSING 

ot work for county nurses, prepared by the 
York State Department of Health, was 
health committees and as a memorandum 
Rural so much territory 


nurses cover and 


the demands upon them are so great and varied, that there seemed a need for a suggestion as 


to selection of visits. 
This rather brief outline also has been 
ning among the supervising nurse, rural 


judging from the demand for copies, has served 


test of the suggested plan tor 


territory the amount of work outlined is all 
thoroughness, especially because of the demas 
of emergencies, attendance at clinics, et 

We are indebted to Miss Mathilde S 


NY program for a nurse doing gen 
eral public health nursing must 


of necessity be modified to fit the 


needs of the territory or community in 
which the work is to be done. ‘Tuber- 
culosis, child hygiene or school work 
may be used as a medium to make 
family contacts. Where the nurse 
must demonstrate the value of general 
public health work in a short time in 
order to have funds appropriated to 
continue it, there is no doubt that some 
school work gives the quickest intro- 
duction and most tangible results. 

The following suggestions will aid 
the nurse to establish her work in a 
new field: 

Report to president or chairman of com- 
mittee or board employing nurse. 


Call on 
committee. 


other officers and members of 


Ascertain if committee has any one branch 
of nursing which is to be emphasized based 
on their knowledge of needs of county. 
Medical members of the board should be 
especially consulted re nursing program. 
The board may not have any idea as to the 
needs of the county in which event the nurse 
will make her own survey and bring her 
conclusions in the form of a program of 
work to her board for discussion and ap- 
proval. It is important to consider the mem- 
bers of the committee and make them feel 


held nurses 


organizing work has 
demonstration areas and the nurses report that when se 


, \ 
that cal 


Kuhlmai 
assistant director of the Division, for permission to use this 


used as a basis tor discussion of program plan 


and public health 
usetul purpose. 
tried faithfully in two 
veral townships are included in the 
taken care of with any 
talk at meetings 


1 committees, and 
a very 
been 


degree ot 
take care 


upol their tine to 


and Miss 


material 


director 


Marion W 


Sheahan, 


responsible for the success of the work, 
otherwise they will soon lose interest and 
cease to be active 


The District State Health Officer and Dis 
trict Supervising Nurse of the State Depart 
ment of Health will be of great assistance in 
organizing the work. The District Super- 
vising Nurse will be available to give per- 
sonal assistance regarding the details of 
initiating and carrying on nursing activities 
of the program. 


The nurse may expect from her 
committee  inmediately upon — her 
arrival : 


\dvice regarding living quarters so that 
the nurse will make no mustake in getting 
located, if she is a stranger in the district. 


Suitable and sufficient publicity regarding 
her arrival. 


An ofhce—at least desk room _ pending 
more definite arrangements. The county 
building is the logical place for a county 
nurse. The city hall or tewn hall for a com- 


munity nurse. An office in the proper place 
helps to allocate the nurse in the minds of 
the people. 


At least a minimum amount of equipment, 
records, files, stationery, office furniture if 
necessary—also means for transportation. 


Sponsoring and support for her work as 
individuals and as a group. 


the 


Krom the medical members of 
committee may be expected: 
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Introduction to physicians of county or 
community either through the Medical So- 
ciety or letter to individual physicians. 

Advice regarding professional problems 


Support in questions where 


ethics are involved 


Whether the 


members as a 


professional 


committee or board 
whole continue to be 
helpful to their fullest extent will de- 
pend largely on the nurse’s ability to 
sustain their interest. The best way to 
do this 1s to make them feel necessary 
to the success of the work keep them 
busy. 

If the major part of the work in a 
nurse's program has been decided for 
her she can make a tentative program 
and have her aim fairly well in hand to 
with the health officers and 
other physicians and cooperating agen- 
cies when she visits them. If she must 
determine the needs of the district her- 
self she can best do this by consulting 
the physicians and other officials and 
lay people who are in a_ position to 
know. 


discuss 


SIMPLE PROFESSIONAL KULES 


Many nurses receive criticism which 
may seriously handicap their work, be 
cause they fail to observe the rules of 
professional ethics, which after all are 
nothing more than the ordinary cour- 
tesies which one worker extends to 
another. It is well to remember the 
following : 


The health officer is the person officially 
appointed to be responsible for the public 
health work in his community. The public 
health nurse must recognize him as such by 
informing him of her work and seeking his 
advice before starting new work. This ap- 
plies to nurses employed by unofficial agen- 
cies as well as to nurses employed by official 
agencies. 


A patient under the care of a private phy- 
sician should not be visited until he has been 
consulted and his permission secured. The 
health officer may authorize the nurse to 
make special investigations under certain 
circumstances. If the nurse visits any per- 
son not knowing who the family physician is 
she should ascertain the name of the physi 
cian and not give specific advice of any kind 
until she communicates with him to secure 
his consent for further visits, except in cases 
of emergency. In no case should nursing 
information be given until the nurse knows 
what kind of advice the physician wants her 
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cyt 
cy 


to offer. For instance Sanatorium treat 
ment is generally accepted as best for ad 
vanced tuberculosis patients. However, the 
nurse should not suggest it unless the private 
physician has approved and recommended it 
If something irregular occurs which might 
be misunderstood by the physician the nurse 


should explain the circumstances to him at 
her earliest opportunity. 
Where there are agencies to care for the 


special problems which may arise, the nurse 


should always refer the problem to that 
agency for adjustment. 
No work should be done in any _ school 


until the District Superintendent of Schools 
is consulted and his permission secured 
After that the work should be done under the 
general direction of the School Medical 
Inspector. 


If a patient is reported to the nurse it is 
well to report back to the person who r¢ 
ferred the case 


Where the territory covers a county 
or more than one community the for 
mation of local committees will be very 
helpful in various ways as follows: 


To disseminate accurate information in 
the community regarding the nurse’s work in 
general and regarding the details of new 
work to be developed. 


lo form a basis of membership for 
mothers’ health clubs and other group work ; 


to influence other women to attend. 

To give assistance in the organization ot 
consultations and assistance where volunteer 
lay help is needed. 

To provide transportation for patients to 
and from clinics 

To make layettes, 
loan closet supplies, ete. 


obstetrical packages, 


To raise funds for special 


needs. 


i:ditorial Vote 


community 


\ very general outline of 
the nurse’s work in maternity, infancy and 
preschool, school, communicable disease, 
tuberculosis and special problem cases and 
office routine is given the nurse which is 
not included here. Aids to the nurse in sys- 
tematizing her work follow. 


AIDS IN SYSTEMATIZING RURAL WORK 


l‘lanning of time: Divide the terri- 
tory to be covered into four zones or 
districts numbering them, one, two, 
three, and four. Plan to work in each 
zone one week during the month start- 
ing the first full week of each month. 
In each zone arrange for a telephone 
service with person in charge who will 
be responsible for taking calls which 
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are to be referred to the in the 
held or when she arrives for work in 
that territory. Have this schedul 
printed or mimeographed for distribu 
tion to doctors supervisors, fot 
ing im appropriate places through 
out the district and for publication in 
the newspapers. As the work ce 
velops, permanent headquarters should 
be planned in which consultations and 
group conferences can be held. Be 
the odd number of days in 
each month, zoning in this way will 
leave two or three extra davs at the 
beginning or end of each month which 
the nurse can use for committee meet 
ings or for other work. 

Visiting List: The visits which 
should be given preference are the 
following : 


nurs 


post 


cause of 


Prenatal and postpartum cases 


The newborns and infants up to. three 
months of age. 

Tuberculosis cases—active and suspicious 
and observation. 

Preschool children having defects which 
need correction. 

School children with defects which need 


correction. 
Communicable disease visits at the 
of the health officer. 


request 


Other cases that have been referred to the 
nurse for attention. If the nurse has extra 
time, the infants over three months, who are 
most in need of visiting, should be added t 
this active visiting list. 


At least one group conference should 
be planned during the nurse’s week in 


rovernment, 
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mothers, who have not 
visited, should be noti 


the Cn1¢ he 
been regularly 


hed by card and urged to meet the 
nurse ina group conterence tor discus 
sion of their problems. The clerical 
work entailed can well be assigned to 


who are interested. The 
securing of the list of new births from 
the Registrar can, also, be taken 
ot bv lay people if the 
not send the list of 
each month 


, 
lav people 


Care 
will 
new births to the 


Registra 


nurse 

Poxin-antitoxin and = othes 
clinics should be worked up as tar as 
part of routine work 
Special campaigns, ete., should be care 


clinics 


possible as 


fully organized with all the details 
which can be assigned to volunteet 
workers delegated to them 

\t least one visit a vear to each 
school in the zone should be made with 
emphasis placed during the visit) on 


instruction to the teache1 

infancy 
tubercu 
for communicable disease 
investigation and other instructions re 
arding procedures can be secured by 
writing to the Division of Public 
Health Nursing, State Department of 
Health, Albany, N. Y. The Manual 
for Public Health Nursing prepared by 
the National Organization for Public 
Hlealth Nursing is recommended as a 
guide for public health nurses, in New 
York State. 


Standards for maternity, 
and child hvgiene work, for 
losis visiting, 


Pegay Branhull, of the Riverdale Hospital in 


Vew York, has a hobby. When she is not taking care of 
abies, she varachute jumping. She has been granted a 
license as a parachute rigger and packer by the United States 


» 














Health Education in Two Cities* 


By O. P. 


BOARD OF 


URING this past year | have had 
D an unusual opportunity for study- 

ing health education in the pub- 
lic schools of Detroit and Cleveland. 
he size, location and social structure 
of these two cities are fundamentally 
the same and the health problems are 
very similar. The health work through 
these two school systems offers a com 
parative study of the two viewpoints : 
Health Education versus Medical Wel 
fare in the schools. This question has 
been frequently in recent 
vears by the medical profession and is 
a vital issue. 


discussed 


CLEVELAND 


The Physical Welfare Department is a 
part of and under the direction of the 
Welfare Department. 


Physicians 


re ee eae l 
Half-time assistants De ges ie 34 
Dentists ...... OE teks Se oS 20 
Dental assistants ...... se Lens 20 
ee ree ee 18 
NN eee ‘ Rare. bid 56 


136,544 


Fotal enrollment: .....0:65 062800 
Total cost, medical, dental 
BNE WUTSES: 5.4.60 0c000: $265,206.96 
Cost per pupil last year....... $1.96 
For several years the Michigan 


State Department of Health and the 
Detroit Health Department have been 
stressing health education in_ the 
schools. The ideal for which they have 
heen striving is embodied in these three 
principles : 


KIMBALL, M.D. 


EDUCATION, CLEVELAND, OHIO 


Teach the importance of health. 

Show how it can best be attained. 

Impress upon the parents that the health 
and development of the child is their re 
sponsibility. 


lor the past three years the Director 


of School Health Service in the De 
partment of Health in Detroit, Dr. 
Don Gudakunst, has strictly main 
tained the above principles. —Practi 


cally none of the work in preventive 
medicine, such as vaccination for small 
pox, immunization against diphtheria 
and scarlet fever, the treatment of such 
diseases as impetigo and ring worm, 
DETROIT 

Health Education is a part of the City 

Health Department. 


Physicians 


Director ..... , ‘ l 
Half-time assistants 28 
Dentists and assistants.... 47 
Nurses... 167 


Enrollment public and par chial 
schoc Is 


Elementary re 
Intermediate... wavaeses aan 
| ligh school Tree yy 38 775 

NR oe a Va erick 310,386 


\ppropriations 1930-31 


Dental... $104,080.00 
School Health 349,741.78 
POU as os $453,821.78 


Cost per pupil last year 


have been cared for by the school phy 
sicians. The responsibility has been 
put on the parents and they have had 
the work done either by the family 
physician or the regular medical 
dispensaries. 


In Cleveland, the medical work is 


* Paper presented at the meeting of the State Graduate Nurses Association, Public 
Health Nursing Section, Cleveland, Ohio, May 1, 1931. 

** The school population is larger in Detroit because parochial and other private schools 
are included under the same medical supervision, while in Cleveland only public schools are 


included. 
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entirely different both in spirit and or- 
ganization. ‘The medical service is a 
part of the Welfare Department which 
is organized from the point of view of 
welfare work. The medical depart 
ment offers to do work free of charge, 
and does do a great deal of work in 
immunizing, and yet it is not getting 
nearly the percentage immunized as in 
the Detroit system where parents are 
educated to arrange for medical care 
themselves. 

WORK OF SCHOOL YEAR ENDING 

JUNE 1930 

In Cleveland the school physicians 
vaccinated against smallpox a total of 
19,000. A total of 8,617 children had 
been immunized against diphtheria. 

In Detroit, of the new pupils 
(51,789) only 20,068 or 38.5 per cent 
had been protected on entering. Dur- 
ing the year 21,131 or two-thirds of 
those not protected were vaccinated by 
their family physicians. At the close 
of the school year, June, 1930, 79.5 per 
cent of the new pupils were protected 
against smallpox. At the beginning of 
the last school year, September, 1930, 
28 per cent of the kindergarten chil 
dren and first grade had been im- 
munized against diphtheria. by the 
end of the first semester in January, 
1931, 55 per cent had been immunized. 
At the close of the last term, June, 
1931, of the total school population 
(310,386) 264,502 or approximately 
85 per cent had been immunized 
against diphtheria and none of this 
work was done in the schools. 

In these two school systems, Detroit 
has less than one-third the number of 
physicians per 100,000 pupils, with a 
slightly higher percentage of nurses. 
Also,. during the school year ending 
June, 1930, Detroit’s cost per pupil was 
exactly fifty cents less than Cleveland’s. 
The important question is, has health 
education in Detroit accomplished as 
much as medical welfare in Cleveland? 
$y every means of measurement that | 
have been able to make, also, from per- 
sonal contact with the schools in each 
system, | feel that as much or more is 
being accomplished in Detroit than in 
Cleveland. True, the school physicians 


PusBLic HEALTH 





NURSING 


themselves are not doing the work, but 
the parents are having it done. The 
school physician, nurses and teachers 
have teaching health at every 
school contact to the effect that pupils 
and parents are gradually accepting the 
principle that this important business 
of future health is their responsibility ; 


bee nl 


and because of this, more work is 
actually being done. 
his comparative study was not 


made with the idea of criticizing the 
medical work in any school system. It 
was made solely for the purpose of esti 
mating the results in terms of preven 
tive medicine, of two totally different 
systems: Health education and medical 
welfare as school services. 

| feel sure that any community will 
respond to the principles of health edu 
cation as Detroit has done. And, what 
seems very important, the parents and 
pupils will have the knowledge and ex- 
perience of taking care of themselves. 
\lso, in so doing they maintain a 
ereater self respect. 

lhe school nurse of the future will 
teacher of health. Instead of 
dragging a group of children in to have 
their teeth cleaned and a few extracted 
she will be teaching them how to keep 
their teeth clean and how to make use 
of the facilities which the community 
offers. Instead of spending twenty 
minutes scrubbing and cleaning a dirty 
little face with impetiginous infection, 
she will do the bigger and better job of 
taking the child home and _ teaching 
mother and child what they should do 
about this condition. 


be a 


The teacher of health must have an 
excellent training. The position is 
very important, demanding not only 
scientific knowledge, but knowledge of 
educational principles as well. Finally, 
she should be a clever, well-trained 
social worker in the sense that every 
successful nurse must be alive to the 
principles underlying social service. 

The natural growth from the type of 
school nurse who performs routine re 
lief services to teacher of health will be 
understood and appreciated by every 
progressive community. 














Public Health Nursing in the Indian Service 
By SARA M. F. BABB 
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HE program adopted for the field 

nurse in the Indian Service is 

similar in many details to the 
program of the county nurse, but the 
work has this important difference— 
the people are different. The county 
nurse finds in her field, persons of 
varying degrees of culture, oppor- 
tunity and economic well being; but 
they and the nurse are homogeneous 
and have the same ideals and traditions 
rooted in a common civilization. 

A varied experience in public health 
nursing had given me a sense of sure- 
ness in adaptability but my experience 
of hardly two years in the Indian serv- 
ice has caused me to question that 
ability to “fit in.’ Certainly the test 
is a severe one. It requires infinite 
patience, consummate tact, and a high 
degree of courage to face these peculiar 
difficulties and discouragements. I had 
not remembered, for instance, that the 
southern mountaineers and I have 
much in common. Racially we are of 
the same Anglo-Saxon stock. A few 
centuries ago our ancestors came from 
the same country beyond the sea, had 
the same language, customs and ideals. 
\lmost intuitively I knew how to ap- 
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proach them. When my mountaineet 
patient nodded his head approvingly, 
and slowly drawled, ** Now that sounds 
raisonable,” | knew that I had won my 
Case. 
GONE THE INDIAN 


OF ROMANCE 


The first task of the field nurse is to 
find something in common with an 
alien people sufficiently strong and en 
during upon which to build her work. 
The Indian of romance does not live 
today even among the Indians of the 


plains, nor does the blood-thirsty 
savage. Most of our preconceived 
notions vanish. Each day we build 


new concepts, and if we are wise, we 
proceed slowly, tentatively, and in a 
spirit of humility. Recently I had 
occasion to copy a survey of my field 
which I made a year ago. The facts of 
the survey are identical now in each 
particular aspect, but | was amazed to 
find that in so short a time, my inter 
pretation of these facts has changed 
vastly, and today | am no longer offer 
ing positive and permanent opinions. 

The district in which I am located, 
the sub-agency of Cantonment in the 
Cheyenne-Arapaho Agency of Okla 
homa, has a population of approxi- 
mately 720 Indians. The characteris- 
tics and the customs of the tribes vary 
almost as much as their languages. 
These two tribes are social in their 
nature and are fond of living close to- 
gether in communities. There are, 
according to the last survey, 100 per- 
manent homes in the district occupied 
by 141 families. Others dwell in tents. 
As rapidly as_ possible, permanent 
homes are being built, and the Indians 
are urged to occupy them, to have 
cows, flocks of chickens and vegetable 
gardens. The average homes con- 
structed under the supervision of the 
Agency are neat four-room cottages, 
screened, amply lighted and ventilated. 
The water supply is uniformly excel- 
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lent. The wells are bored, of good 
depth, equipped with windmills, and 
finished so as to obviate all danger of 
pollution. 

Kvery Indian house has an arbor 
woven of reeds and covered with 
brush, which during the heat of sum- 
mer is used as an outdoor living room 
and kitchen. One particularly lovely) 
arbor in my district 1s made of a rustic 
trellis over which wild grape vines 
grow luxuriantly. ‘The mother of this 
tamily is a neat, thrifty housewife, and 
the young daughters have profited by 
excellent in home economics 
which are given in the Government 
boarding schools. Families like this 
justify the hope of more rapid advance 
among the home-makers of the next 
generation. 


courses 1n 


It is not easy, however, to keep the 
Indians at home for sufficiently long 
periods to acquire the comforts and 
helps to good living that accumulate 
only in unbroken residence. When a 
holiday comes around they leave their 
homes and set up a village of tents. 
Perhaps it is for this reason they do 
not wish to burden themselves with 
chickens and cows and _ furniture. 
When I first came to the Reservation, 
tne lack of furniture, the scarcity of 
chairs and beds and such household 
necessities as basins, brooms and tubs, 
aroused in me an intense pity for their 
poverty. Today | am wiser. These 
things are absent, not so much because 
of poverty, but because of the Indians’ 
practical philosophy—the less they bur- 
den themselves with things, the lighter 
they are for flight. 

The Indian Bureau has imposed the 
duty of erecting homes and instructing 
the Indians in agriculture, upon the In- 
dian farmers whose work corresponds 
to that of county agents. In addition 
these agents have many other duties 
which require not only patience and 
tact, but an inexhaustible store of op- 
timism. Sometimes there are social 
problems involved that would tax the 
wisdom of a doctor of sociology. 
Whatever success | may have in my 
work among the Indians, | shall 
attribute to the good fortune of finding 
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at my first post of duty, a resident phy 
sician who has had a long and particu 
larly successful service among the In 
dians, and a farmer, who is a genius as 
a ready-made social worker and a born 
psychologist. tle seems to win with 
out effort the codperation of his people ; 
knows exactly how to smooth ove 
their family jars and to keep them 
tranquil. In order to learn the roads 
and the Indian trails, 1 accompanied 
him in his trips over the field. [le 
me lessons in Indian etiquette, 
customs, religious beliefs, which man) 
times have prevented me from unwit 
tingly giving offense. For example, | 
must never approach the tepee of the 
Sacred Arrow in which the historian o1 
the tribe keeps records of his people ; 
never, although ever so curious, ente! 
a tent when the Medicine Man is giv 
ing a treatment. 

fo the superficial observer, the 
progress of health work may seem tou 
slow to justify the heavy expenditure. 
ut when one remembers that hardly 
two life spans have passed since the 
Indians were fighting in savage des 
peration to keep back the advancing 
wave of white civilization, the progress 
is by no means unsatisfactory. Two 
generations are much too brief to con 
vert a nomadic, primitive people into a 
highly complex civilization. Several 
nulleniums have passed since we our 
selves dwelt in tents and wandered in 
caravans, but when spring comes 
round, the call of the great outdoors 
still fills us with longing for gypsy 
trails, as the crowded national high 
ways bear witness. 


Gave 


DUTIES OF THE FIELD NURSE 

A brief summary of the duties of the 
field nurse may give a more definite 
idea of the varied tasks which fill her 
days. 

The nurse is required to visit each 
family in her district and to complete 


the family record card, noting the 
housing conditions, sanitation, eco- 


nomic status, physical condition, dis- 
tance from the physician, and whether 
as a rule the family calls the physician 
or the medicine man. 

The Indian medicine man still wields 
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great influence among the older mem- 
bers of the tribes. To the question, 
does the family call the physician or 
the medicine man, as a rule the answer 
usually is, both. The younger genera- 
tion is acquiring in the boarding 
schools essential health habits, a sound 
knowledge of hygiene and_ sanitation, 
and is having an opportunity to ob- 
serve the superior facilities of the 
school hospital. As a consequence, the 
medicine man’s prestige inevitably will 
But on the plains the Indian 
service physician and the field nurse 
must still reckon with his competition. 
Several times I have found the tepee 
of a very ill patient tightly closed and 
guarded against intrusion, while the 
medicine man was giving a treatment 
within. The Indians are by nature 
reverent, religious, and given to mysti 
cism. The medicine man_ bases his 
practices upon a belief in occult influ- 
ences and in his own supposed power 
to drive evil spirits from the bodies of 
the afflicted. He has a fair degree of 
skill in treating minor ailments, and 
undoubtedly has a knowledge of the 
power of suggestion in the healing of 
clisease. 

The major health problems are 
tuberculosis, the high death rate of in 
fants and children, and trachoma. 


pass. 


The tradition handed down by the 
old Indians, that before their contact 
with the white man tuberculosis was 
unknown among them, is_ probably 
true. They lived an active outdoor 
life. Their camps were changed fre- 
quently. The spartan-like custom of 
leaving behind the disabled and the 
sick, prevented the spread of com 
municable diseases. When they were 
restricted on reservations, with no 
knowledge of health laws and sanita- 
tion and without acquired immunity, 
they succumbed quickly when brought 
into contact with tuberculosis and other 
communicable diseases. 

The abrupt transition from mother’s 
milk to beans and meat, exposure to 
dampness and cold, the unhygienic liv- 
ing conditions of crowded camps, send 
the mortality rate of infants and chil- 
dren to high peaks. 


The same factors of unsanitary en- 
vironment, disregard of precautions, 
unbalanced diet, contribute to the un- 
fortunate prevalence of trachoma. 

In dealing with these problems, it is 

the wise policy of the Indian Bureau to 
depend upon persuasion and education 
rather than upon coercion. This re- 
quires patience, a sympathetic appre 
ciation of the Indian point of view 
and time. Indians are very grave and 
deliberate. It would be a fatal mistake 
to attempt to hurry them into different 
ways. 
Encouraging signs hearten’ the 
workers of the Service, however. Ap- 
preciation of the value of schools and 
hospitals is growing. Young mothers 
ask eagerly for books on infant and 
child care. Prospective mothers are 
more easily induced to go to the hos 
pital for delivery, and of their own 
accord come to the office asking for 
help and advice. 

When the economic status of the 
family is good, and other conditions 
favorable, parents are encouraged to 
send their children to public schools of 
the district, so that a program of gen 
eral school nursing is outlined for the 
field nurse. Group health education is 
provided for nutrition 
health talks to adults, home nursing 
and child health conferences. 
Also such social work as emergency re- 
lief, supervision of the aged, place- 
ment of orphans, helping problem girls 
and unmarried mothers must be part 
of the program. 


also classes, 


classes 


The program outlined is exceedingly 
full and must be used as a standard 
which the field nurse approximates as 
closely as the conditions of her district 
and the environment permit. The 
work of the field nurse is essentially 
pioneer work with all the diffculties, 
discouragements, all the isolation and 
hard living conditions which are found 
in undeveloped places of the earth. 
But the nurse with vision, satisfied 
with meager signs of success; who is 
content with just making clearings 
here and there, will blaze the trail for 
the fortunate ones who will follow. 











Aiding the Handicapped Child’ 


By RUTH E. WINCH 
EXECUTIVE SECRETARY, THE ASSOCIATION FOR THE CRIPPLED AND DISABLED, 
CLEVELAND, OHIO 


INCE 1916, on Ohio’s statute books 
have stood laws to provide special 
treatment and education for de- 

formed and crippled children. We are 
fortunate indeed to be able to say that 
Ohio’s laws providing for the educa- 
tion and physical correction of the 
crippled child are in line with the best 
thought of our time. 

We have gone a long way from the 
attitude prevailing at the dawn of our 
civilization, when cripples were de 
stroyed in infancy because they were 
non-producers. Modern remedial sur- 
gery has brought us a long way, too, 
from the state of things in which the 
cripple, while tolerated, was treated in 
a manner which inevitably gave him a 
warped personality and an embittered 
spirit. Not only can corrective surgery 
give physical relief, it can and does 
correct at the same time an emotional 
handicap. 

The Ohio plan for the care, treat- 
ment, education, and rehabilitation of 
crippled children assures care of all 
children who for reasons of congenital 
or acquired defects of development, 
disease, or trauma, are deficient in the 
use of body or limbs. Any indigent, 
crippled child can be brought to the 
attention of a court, who may commit 
that child to the State for orthopaedic 
care, the cost of this care being charged 
to the county of which that child is a 
resident. 

In addition to this, there has been 
further legislation enacted, dealing 
more concretely with the education of 
the crippled child; the establishment 
of special schools—transportation and 
education continuing even after the 
expiration of the legal school require- 
ment. The Federal Rehabilitation bill, 
with its appropriation matched by the 


states, has given adequate legislative 
power to our local communities to meet 
every need within its scope. Up m this 
legislation, the Cleveland School sys 
tem has built up complete educational 
facilities for the handicapped, accom 
panying this with social service of the 
highest type. 

Hlaving accepted as_ substantially 
true the fact that in the large centers of 
population such as Cleveland we are 
offering adequate examination and re 
medial treatment of these handicaps, 
we still have before us the challenge of 
correction in so far as it is humanly 
possible. If normalcy 1s our goal, how 
closely can we approximate it ? 

\Ve realize that the crippled individ 
ual must adapt himself to an industrial 
world in which he bears a heavier bur 
den than his fellows. He can scarcely 
evade this burden, for the modern 
world accepts almost as axiomatic the 
theory that through work alone can 
self-expression and enduring satisfac- 
tion be found. Idleness is corrosive, 
work is needed for restorative as well 
as for economic reasons. Therefore 
we must give the crippled child better 
than the average education and voca 
tional opportunities. We must fit him 
unusually well for future life, for this 
is but simple justice. But how are we 
to do it? 

For the child of average or above 
the average mental capacity, there are 
special schools with small classes and 
hence more highly individual instruc- 
tion, coupled with the best physical and 
mechanical aids to instruction, which 
begin early this special preparation for 
an efficient life. There the child’s 
special aptitudes are sought out so that 
he may be given the wisest possible 


steering. Finally he stands as an 


* Paper presented at the Conference of the International Society for Crippled Children 


in Cleveland, Ohio, April 13, 1931. 
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adolescent 
work. 


at the gateway of his life 


Up to that time he may have scarcely 
thought of himself as “ different,” so 
successfully has the school done its 
work, but when the adolescent seeks to 
find his place in the modern industrial 
world, he quickly learns that he is one 
set apart, although he is eager to enter 


the work-a-day world, seeking no 
favors. His efforts for placement meet 
with the most discouraging rebuffs, 


owing to a fear on the part of the pos 
sible employer that he cannot do the 
task as well as a more normal individ 
ual or that sympathy rather than effi 
ciency will be the controlling factor. 
How then can he prove that he can 
function without the need of special 
hours, special tasks, or reduced respon 
sibility? Only by having a job can he 
demonstrate his value, but how is he 
to get his first job? Sometimes his 
family, friends, or personal good for 
tune give him an opening. Often the 
social service worker in his— school 
accomplishes _ this. But failing all 
these, it becomes a responsibility of the 
social agency. 

In Cleveland, The Association for 
the Crippled and Disabled has as one 
of its services that of placement, and 
uses as an observation and _ training 
center its own sheltered workshop for 
needle trades and its own office for 
clerical work. The sewing shop was 
organized originally to prepare young 
women to go from it into garment fac 
tories whenever their progress made 
this feasible. As this can be only a 
small shop of some twenty to thirty 
workers, the more of its numbers who 
can be prepared for and placed in nor- 
mal industries, the larger can be the 
group it serves each vear. 

In preparation for office placement, 
a short experience on a telephone ex- 
change, filing, typing, and stenographic 
work under the observation of the 
social worker enables her to speak with 
conviction and persuasion to a possible 
employer. The past vear’s experience 
in this venture has persuaded our or- 
ganization of its value, for in spite of 
the terrific business depression, we 
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have been able to make placements 
which have lasted and have been highly 
successful. 

John S.—badly afflicted since early 
childhood with poliomyelitis, had com- 
pleted high school with good grades 
and received a course in a_ business 
school. At the end of two years of 
constant search for employment, he 
was referred to The Association for 
the Crippled and Disabled for place 
ment. Everywhere the answer to the 
search for a job was, “ Just what can 
he do? He looks very frail, he uses 
crutches, and we are afraid that he 
cannot hold out. We would dislike to 
dismiss him if he was unable to do the 
work.” In our office his work began 
on the switchboard, familiarizing him 
self thereby with our problems and 


those of kindred agencies. After six 
months’ supervised experience, we 


could safely answer the questions, 
“What can he do? Can he hold up 
physically ?”’ by a concrete listing of the 
things he had done, and could add from 
first-hand experience the fact that he 
accepts responsibility, he works well 
with others, and has no_ personality 
handicap involved with the physical 
one. He was absent because of illness 
only two half-days in six months. 
With this information at first-hand and 
indisputable, we placed him in a posi 
tion where he is. giving excellent 
service. 

Grace M. has had a deformed foot 
with some atrophy of the ankle and 
lower limb from birth. With great 
sacrifice, her family had given her a 
college education. She definitely pre 
pared for teaching, and it was not until 
after graduation from college that she 
found herself facing a solid wall of 
prejudice against the employment of a 
handicapped person as a teacher. When 
this fact was at last regretfully ac- 
cepted, a search for another task was 
begun, in which she could use her in- 
terest and skill in dealing with young 
people. She has this winter through 
our placement service found such an 
opportunity with a splendid future. 

Still other 
found in 


aids to 
sheltered 


correction are 
workshops. — In 
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Cleveland, the Goodwill Industries 
offers some employment of this nature, 
as does the Association for the Crip 
pled and Disabled in’ its Sunbeam 
Workshop. Here are to be found, 
working side by side, the young cardiac, 
the poliomyelitis victim, the congenital 
cripple, the sufferer from accident, 
bone tuberculosis, or, possibly, osteo 
myelitis. The ideal is always ultimate 
employment in normal industry. Vo 
cational tryouts determine whether or 
not this is advisable. 

\nother outstanding aid is to be 
found in the Federal-State Rehabilita 
tion Service. Every adolescent, dis 
abled through accident, illness or con 
genital disability, is eligible for re 
ferral. Originally, the Act instituting 
this service read, “ for the rehabilita- 
tion of those injured in industry,” but 
it later was changed to cover the entire 
group suffering physical disabilities 
which constitute vocational handicaps. 
Vocational rehabilitation was provided 
by the Federal Congress and funds 
appropriated for the purpose of stimu- 
lating this work among the states of 
the country. It provided for the ex- 
penditure of $1,000,000 to be matched 
by appropriations by the states, to be 
used for the training of handicapped 
persons for entrance into gainful em- 
ployment. The State of Ohio accepted 
the provisions of the Federal Act in 
1920. 

In the study of employment possi- 
bility and susceptibility to education, 
physicians, employment and_ factory 
managers, and often a psychiatrist take 
part. Numerous applicants are found 
who physically or mentally are not 
capable of profiting by this service. 
For those who can be helped, programs 
are varied and individually adapted 
according to the needs of the client, 
using all established institutions, com- 
mercial schools, trade schools, in some 
instances correspondence training under 
supe rvision, private and tutorial types 
of training, apprenticeships or place- 
ment training. A job objective is al- 


ways set up in starting training pro- 
grams. The enabling law for this 


service specified close cooperation with 
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the Industrial Commission of the State, 
hence injured workmen suffering per- 
manent injuries are referred imme- 
diately for rehabilitation. 
In 1930, the Cleveland 
this service had 163 referrals—133 men 
and 30 women. Of this number, 89 
were disabled through industrial acci 
dents, 12 through other accidents, 47 
disabled through disease, and 15 con- 
genitally disabled. Of this number, 53 
were between the ages of 16 and 20, 
54 between 20 and 30. It is interesting 
to note that over 50 per cent of these 
clients had received some relief from 
charitable organizations. Last year, 84 
clients were rehabilitated and sent into 
employment. The sum of $29,263 was 
spent for tuition and supplies, but the 
increased earning power of the group 
in a future of productivity instead of 
dependency is conservatively estimated 


branch of 


at ten times this amount. The eco 
nomic value of this service to the 
community is self evident. Its value 
to the individual cannot be expressed 


in words or in bare statistics as to 
placements. 

Over and above the existing aids to 
correction, developments in hydrogym 
nastics offer wide possibilities for the 
future. Therapeutic pools are being 
used successfully in Los Angeles, De- 
troit, and other centers where work for 
the handicapped is outstanding, in 
treating flaccid and spastic paralysis 
and in post-operative procedure follow- 
ing tendon transplantation and _ plastic 
joint surgery. This treatment is espe- 
cially helpful in treating the disabili- 
ties resulting from poliomyelitis. Re- 
education of the muscles under water 
is aided, without the dangers of weight 
bearing, and the hydropathic effect on 
the circulation and the nerves is of 
value, while the maximum degree of 
enjoyment and interest is obtained. 

A hospital for convalescents, as a 
half-way stage between the institution 
and the home to which the child re- 
turns, is a matter which has already 
commanded attention in many localities. 

A hospital for the adult clinically 
handicapped is being built in connec- 
tion with our County Welfare build- 
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ings at 
wing for young chronically disabled 
patients is being urged as a part of this 
hospital. 


Warrensville, and a_ special 


The best possible correction lies in 
prevention, and in this field it would 
seem that there has been less progress 
than in the fields of orthopedic surgery 
and physiotherapy. More progress has 
been made in the detection, treatment 
and education of the crippled child than 
in searching out and forestalling under- 
lving causes. Public health statistics 
show that the chief causes of crippling 
come under the main heads of : 

1. Congenital defects and birth in 

juries. 

2. Acute infectious disease affect 
ing primarily the neuro-muscular 
system. 


~ 


3. Chronic infectious disease, such 

as tuberculosis. 

4+. Accidents with traumatic injuries. 

Studies in race betterment should 
shed a ray of light as to the causes for 
congenital defects. Research in obstet 
rics 1s doing and may do much more in 
revealing causes for birth injuries. 

Of the acute 
damaging the 


infectious diseases 


cerebrospinal system, 


* See also articles in THe Purrtic HEALTH 


Nursinc, August, 1931. 
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anterior poliomyelitis takes first place. 
During the past year Ohio and several 
other states have seen a recrudescence 
of this scourge. There is indicated less 
serious crippling now than has been the 
case in former epidemics, as we know 
better now how to treat the disease and 
to restore lost function. While the 
actual causes of poliomyelitis remain 
in doubt, progress has been made in the 
detection of symptoms, the early use of 
convalescent serum and in _ rational 
after-treatment.* If this disease can 
he prevented or controlled during the 
coming years, one of the greatest ene 
mies of child life will have 
conquered. 
‘Tuberculosis 
ablement—has 


been 


a major cause of dis 

decreased within the 
past decade, due to better protection of 
milk supply, early diagnoses and mors 
rational treatment. 

There is grave danger, however, that 
during a period of intense economic 
depression, standards of prevention 
may become lax. Adequate relief for 
the unemployed and other large groups 
in need of life’s basic necessities has a 
major place in our program of preven 
tion and correction. 
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Milton, the blind, who looked on Paradise! 


Reethoven, deaf, whi 


» heard vast harmonies 


Ryron, the lame, who climbed toward Alpine skies! 


Who pleads a handicap, remembering these? 


—} ‘tolet Alley MN Store, Hy geta 
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ISASTER 
D usually over- 
takes tuber 
culosis patients who 
forsake the 
nized method of 
treatment afforded by rest, fresh air 
and nourishing food to follow “ dis 
coveries.” There are many announce 
ments of so-called cures each year. 
They gather a large toll of lives among 
those who abandon the well-tried regi 
men of approved care. Reputable phy 
sicians know of no such drug for 
tuberculosis. But often those who try 
such remedies think they notice a sud 
den improvement, for the progress of 
the marked by “ups and 
downs’, and a feeling of temporary 
optimism is created which may lead to 
the abandonment of the long period of 
rest prescribed by the physician. 

In the last 20 years 721 “cures” for 
tuberculosis have been listed. There 
may have been more than this number, 
for the figure stated refers to those 
which have been exploited sufficiently 
to find a place in the files of the Na 
tional Tuberculosis Association, which 
sponsors the Christmas seal sale, and 
conducts the all-year-round campaign 
against the disease. The primary in 
terest of this organization would be to 
give sanction to such a cure if it were 
developed, and it seeks to protect sick 
people from imposition by quacks, as 
well as from being harmed by innocent 
persons who are carried away by the 
enthusiasm of temporary success. 

A peep into these records of healing 
nostrums and devices some 
interesting evidences of the credulity 
of human nature: 

Preparations of kerosene and tur 
pentine, selling at $5.50 per bottle; a 
mixture of alcohol, water and vegetable 
extracts claimed to be an herb medicine 
used by the Choctaw Indians; other 
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preparations containing creosote and 
malt extract, turpentine and ammonia. 
The latter compound was called a 
‘penetrating germicide”’ and its ven 
dors claimed it would also cure pneu 
monia, influenza, rheumatism, lumbago, 
neuralgia, neuritis, locomotor ataxia 
and varicose veins—evidently running 
down the alphabetical list of ailments 
and selecting those most common. In 
vestigation showed that the business 
of selling this mixture had been de 
veloped by a race track follower who 
obtained the formula from a race track 
veterinarian. 

\ sanatorium for tuberculosis offered 
a treatment of smoke from medicated 
wood piped in from outside; another 
advertised that patients were cured by 
a liquid brewed from 1,320 different 
herbs! An inhaler placed on the mar 
ket a few vears ago at fifty dollars gave 
out a “medicated vigor of dried 
herbs,’ and not long ago there was a 
veritable epidemic of cabinets sending 
‘ozone into the lungs and blood.” 

Hundreds such commercial remedies 
have been investigated by the Federal 
Government through the Bureau of 
Chemistry and the Post Office Depart 
ment and not one has made good its 
claims. Advertising clubs have helped 
to draw popular attention to these 
newspapers and magazines have 
refused to publish their advertising at 
any price; the Better Business Bureau 
has assisted with prosecutions, while 
many of the 2,084 affiliated tubercu- 
throughout — the 
United States, in numerous instances, 
assisted in gathering evidence of the 
worthlessness of the claims of such 
charlatans. 

But not all the claims of cures have 
been advanced by a dishonest person 
seeking to profit from the misfortune 
of tuberculosis sufferers. From time 
to time honest, but misguided persons 


fakes; 


associations 


losis 
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come forward with preparations they often reveals the shocking fact that 
think are positive cures. In 1913 four they were doubtless honestly written, 
people walked from Los Angeles to but that the authors are dead at the 
Washington and delivered to President — time official inquiry is set on foot. 

Wilson’s secretary a “ secret” formula The National Tuberculosis Associ 
which they claimed had cured them of ation sponsors a Research Commit 
tuberculosis. It is probable they never tee—financed with money derived from 
had tuberculosis at all, and the walk the annual Christmas seal sale—which 


undoubtedly did them good. for years has been conducting scientific 
Many persons have advocated the investigations on the subject of tuber 

inhalation of various vapors. They  culosis, the complexities of which are 

base their claims on the simple idea baffling in many particulars. 

that the lung tissue harbors the tubercle No specific cure for tuberculosis has 

bacilli and that if you force germ-kill- vet been found. It is certain that when 


ing vapor into every nook and cranny one 1s developed, and proved to be free 
of the lungs, you are bound to get rid from danger, it will receive approval 
of the disease. This is a fallacy, for and be given widespread publicity. In 
anv germicide strong enough to kill the — the meantime, all the energy and “ will 
tubercle bacilli also will kill the host. to live” of the patient should be put 


Harmless inhalations may give the pa- into allowing rest, fresh air, nourishing 
tient a feeling of temporary well-being = food and sunshine to do their work 

which is immediately translated into a Christmas seals offer one way in 
certainty that a cure has been found which you and everyone else can help 


a testimonial is written—and a new — the organized national, state, and local 
remedy brought to the attention of the tuberculosis associations to bring about 


public ! the control by honest methods of this 
Investigation of such testimonials disease of youth. 


MONTREAL WELCOMES THE A.P.H.A. 


The sixtieth annual meeting of the American Public Health Association was held in 
Montreal, Canada, September 14-17 with an attendance of over a thousand delegates 

The meetings of the Public Health Nursing Section, of which Mrs. Helen LaMalle is 
chairman for 1931-1932, were unusually enjoyable, including a luncheon gathering, joint 
sessions with the public health education and child hygiene sections, and a discussion on ways 
and means of presenting public health needs to appropriating bodies from the point of view 
of a municipal health department, rural nursing organization, and community fund agency 

From the health education section came the suggestion that an American Museum of 
Hygiene, similar to the museum opened in Dresden last year, be instituted as a practicabl 
means toward mass education in public health, and the idea grew from this that local 
museums of very simple nature might be established in cities and towns which would present 
graphically the health situation to the citizens 

Emphasis was given also to the publicity possibilities in amateur moving pictures: to the 
use of waiting time of patients in clinics as opportunity to get across simple health messages, 
and—perhaps the most valuable discussion of all—-stress was given to the importance of 
knowing that the health facts disseminated are facts. 

One of the gratifying events of the week was the announcement that Elizabeth G. Fox, 
Director of the Visiting Nurse Association of New Haven, Connecticut, had been elected 
third vice-president of the A.P.H.A. And one of the most delightful occasions of the 
convention was the complimentary dinner tendered to Dr. Alice Hamilton, Assistant Pro 
fessor of Industrial Medicine, Harvard School of Public Health, on Tuesday evening 
Dr. Anthony I. Lanza presided, and Dr. C.-E. A. Winslow of Yale paid tribute in his usual 
able fashion to Dr. Hamilton. Dr. Hamilton herself spoke to the dinner guests of her years 
in industrial hygiene. 

The American Association of School Physicians held simultaneous meetings during the 
week in Montreal. 











Negro Nurses and Nutritionist Codperate 
A Preschool Program at Columbus Hill Health Center 
By LUCILLE REID 
NuTRITIONIST, ASSOCIATION FOR IMPROVING THE CONDITION OF THE Poor, 


New York Cliry 


NUTRITION SCORE CARD 


a, Se see eee x re Address 
Health Centre ......... a8 
Date of Birth....... _ \ge 
Date of Scoring... 
Points to be scored: 
1. Drinks milk 1 pt.; score 2 
1 qt.; score 4.. 4 4 4 

2. Eats two vegetables daily. : 0 4 4 
3. Eats some fruit daily......... 4 4 4 
4. Uses dark breads and dark cere: als daily 0 2 4 
5. Drinks 4 glasses of water daily..... 4 4 4 
6. Drinks neither coffee nor tea 4 4 4 
7. Eats neither candy nor similar foods between meals 0) 4 4 
8. Eats three meals regularly 4 4 4 
9. Chews foods thoroughly. 4 4 4 
10. Eats foods cheerfully. 4 4 4 
11. Washes face and hands before eating 4 4 4 
12. Bathes at least once weekly 4 4 4 
13. Brushes teeth twice daily 0 () 4 
14. Has bowel movement daily (Preferably after breakfast ) 4 4 4 
15. Has control of bladder. ; 4 4 4 
16. Does not bite finger nails or suck thumb 4 4 4 
17. Plays at least one hour daily out of doors in sunshine 0) 4 4 
18. Sleeps 10 to 11 hours with windows open 4 4 () 
BD, HOSS GREY... 6205 65s 0s ia ere ; ¥ 0 0) 
20. Growth improvement................ 0) 0) 4 
21. Has physical defects corrected ; 5 0 4 4 
22. Teeth in good condition................. ee (0) () 0 
25. GOOG POSUHE . 2... oc cscees cist = ; 4 4 4 
ZA. Good CONF... . 0. cc cccesces galt - uy ee 0) 0) 4 
25. Good muscle tone............ : Steet ne. 0 0 4 

Total score........ Tee wartiteusva ; eee ae oe. 74 88 

Each point scores 4. Secure 100 per cent rating as soon as possible 
ARLEM is a Negro. district In 1917, Dr. Haven Emerson, then 


which is well known and much Commissioner of Health in New York 
talked about, written about, and City, pointed out the very high death 
visited ; but there is another Negro dis- rate among mothers and infants and 
trict in New York City which is not so _ the large percentage of venereal disease 


well known, though none the less inter- in this district. In order to improve 
esting. This district, referred to as these conditions, the Association for 
Columbus Hill, extends from 58th to Improving the Condition of the Poor 
65th Streets, between Amsterdam Ave- was invited to carry on educational 


nue and the Hudson River. Many of nursing, primarily among the pregnant 

the poorer Negroes from the South, mothers of Columbus Hill district. 

but more from the West Indies, make This educational program, in time, 

this section their home when they first grew to include the pre-school children 

come to New York City. with the hope that when these children 
[548] 














NurRsES AND NUTRITIONIST COOPERATE 


enter school, they will be in good physi 
cal condition and have established de 
sirable habits. 

The physical examinations revealed 
that one of the greatest problems was 
malnutrition. Since malnutrition 1s 
due in great measure to lack of knowl 


food 


edge concerning selection, par- 
ticularly as affecting different age 


periods, and ignorance ot food prepa 
ration and of food habit training, a 
corrective and = preventive nutrition 
program seemed an essential part of 
the health program at Columbus Hill. 
Consequently, a nutritionist was added 
to the staff. 

An important part of this worker's 
activities is the pre-school — clinic. 
Mothers bring their toddlers, or all 
children under school age, to Columbus 
Hill Clinic. Before seeing the physi- 
cian, the mother has a conference with 
the nutritionist who uses the score card 
illustrated here in estimating the child's 
health — habits. The score covers 
twenty-five points; the first twenty 
points, which relate to food and other 
health habits, are checked by the nu- 
tritionist and help the physician in the 
advice which he gives to the mother at 
the examination which follows. The 
remaining five points are scored by the 
physician. ‘The completed score gives 
a clear picture of the child’s health 
habits and physical condition. 

The mothers are led to talk freely 
about their children’s food and health 
habits and in turn they are given in- 
struction or encouragement when nec- 
essary. Lack of interest and lack of 
intelligence on the part of the mother, 
together with a low family income, are 
three fundamental causes for improp- 
erly fed children. When interest has 
been lacking, the importance of certain 
foods in the diet is stressed but when 
intelligence or money are lacking, the 
nutritionist must plan with later con- 
ferences to give the mother additional 
help and instruction in budgeting 
money for foods so that she may be 
better able to buy the least expensive 
nourishing foods. 

The follow-up work in the homes is 
done by the nurse who refers the 
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mother to special clinics for appoint 
that 
rickets, diseased tonsils, phimosis, and 


ments, so any defects, such as 
dental detects nay be corrected as soon 
as possible. As often happens, the 
mother is unwilling or uninterested in 
following the recommendations, with 
the result that a long period of educa 
lhe 


when 


tion by the nurse is necessary. 
nurses refer to the score cards 
making home visits and have frequent 
conterences with the nutritionist about 
the cases, in turn taking the nutrition 
Iist's message into the homes. Only in 
cases of budgeting or acute nutritional 
problem does the nutritionist find it 
necessary to make home visits. 

Unless the doctor advises that the 
mother return with her child at an 
earlier time, she is instructed to bring 
her child once each year for re-exam 
ination until the child is of school age. 
The nurse at her follow-up visits re 
minds the mother of her appointment 
time. 


the mother 
her statements as 


lhe question arises, is 
always accurate in 
recorded on the score card? Discrep- 
ancies doubtless creep in, but the in- 
crease in weight and height, improved 
posture, color and muscle tone, correc- 
tion of physical defects and dental cor- 
rections (all of which can be accurately 
noted) indicates that the food and 
health habits must have also improved. 
In instances of washing the hands be 
fore eating, bathing, and brushing 
teeth, one can only hope that the chil- 
dren have been as conscientious as the 
score indicates. At least, the mother 
has learned that the child should be 
taught to do these things. 

A check of the score card of thirty- 
six children, following three scorings 
at the Columbus Hill clinic and cover- 
ing a two year period gives an interest- 
ing picture of the changes in food and 
other health habits, and of the physical 
improvement of these pre-school 
children. 


The accompanying graph, giving 
comparisons of the three scorings, 


shows what cooperative teaching can 
do when the mother has become inter- 
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ested. Of the 36 children, 22 drink one these families. It is hoped that the 


quart of milk; 12 drink one pint and = mothers have also been impressed with 
two less than one pint daily. The im- the importance of having the children 
provement in the use of vegetables, checked by the physician once yearly 


dark cereals and breads is a gratifying and to follow other essential health and 
result of the educational program since food habits after the children have 
these foods are within the means of — entered school. 


IMPROVEMENT IN NUTRITION SCORES OF 36 CHILDRKEN FOR A TWO-YEAK PERIOD 
Scores 
Ist 67% 





2nd 78% 





3rd 86% 





Improvement in Total Scores 





2nd 50% 





3d =_ 61 


Drink One Quart of Milk Daily 








2nd 55° 








3rd 88% 
Eat Two Vegetables Daily 





2nd 75 


3rd 830% 
Use Dark Bread and Cereals Daily 











Ist 47% 
2nd 63! ‘ 


3rd 7 >< 


Had Physical Defects Corrected 








as yik2 


LEADING ARTICLES IN AMERICAN JOURNAL OF NURSING 
FOR NOVEMBER 


Epidemic Encephalitis ...... pa . Patricia Steen, M.D 

Nursing Care of Acute and Chronic Encephalitis. .. . Eloise Shields, R.N. 

The Good Samaritan Infusion Radiator Be . Sister M. Theodore, R.N 
Testing Nose and Throat Disinfectants................... Jean Broadhurst 

NI oe ag otis orate ans wiatinaler derbi 2 Suaeueeee Margene Faddis, R.N. 
Nursing and the League of Nations. 

Tuberculosis and the Private Duty Nurse... ....... Mrs. Vtolet H. Hodgson, R.N. 


ee eee Dr. Burgess 














Use of the Dispensary in Public Health 
Nursing” 


By ADA S. STOKES 


DirecToR OF Nurses, Babies MILK 


FUND 


ASSOCIATION, GENERAL HOSPITAI 


CINCINNATI, OHIO 


FYE primary purpose of a dis 
| pensary attached to a medical col 

lege was, originally, to provide 
teaching material for medical students. 
Since preventive medicine has come to 
take precedence In a Measure over 
work which is purely curative, the 
chief aim of every dispensary 1s to give 
adequate care to ambulatory patients to 
prevent their becoming hospital or bed 
patients. 

Very little idea of preventive medi 
cine is derived from hospital work. 
The patients are usually chronically ill 
or seriously In most hospitals 
scant attention is given to their family 
history or to the welfare of the entire 
family. In a dispensary, on the other 
hand, many of the patients show onl) 
the early signs of disease, and one has 
a definite opportunity to carry out 
prevention. 

Convalescent important 
especially in cardiac diseases, tubercu- 
losis and post-operative cases, may be 
studied to advantage in a large dis- 
pensary. <A dispensary is a_ public 
health agency and should be staffed, in 
so far as possible, with workers who 
have had public health training and 
experience. 

Educational propaganda has so popu- 
larized positive health and the value of 
early treatment as a means of prevent- 
ing illness, that dispensaries are now 
struggling to handle numbers far in 
excess of their capacity to treat prop- 
erly. It has been estimated that 90 
per cent of the clients of family wel- 


sick. 


care, SO 


fare agencies require some medical 
attention. If the patient is unable to 


pay for medical care, public health 
nurses seek it at a dispensary, should 


the city be large enough to support 
such an institution \ patient should 
come to the 4 treatment 
as early as possible, and every public 
health nurse recognizes, and accepts it 
as her obligation in cooperation with 
other agencies, to do what she can to 
bring this about. 


In order to work with a dispensary 


ITO PM Tr source of 


satisfactorily and to secure optimum 
results, a public health nurse should 
have a precise understanding of its 
regulations and general routine. She 
should, first of all, visit the dispensary 
in order to become acquainted with the 
nurses and social workers there, and to 
learn what their duties are. She 
should know upon whom to call for in- 
formation. When possible it is well to 
communicate with the dispensary nurse 
who has had direct contact with a cer 
tain patient, or with the social worker 
who knows his case record. 

Although the teaching of medical 
students is no longer the primary pur- 
pose, it 1s still a highly important func 
tion of most large dispensaries, and 
medical students receive valuable train 
ing and experience there. Unless one 
is aware of their presence, however, 
misunderstandings may arise through 
contact with a student rather 
than a staff worker. 

Recently a public health nurse found 
a patient at home who was under treat- 
ment in the surgical clinic of a dis- 
pensary. At the time of her call, the 
family and neighbors were attempting 
to change the dressings. 


doctor 


The nurse ex- 
plained to the patient her willingness 
to do any necessary dressings between 
his visits to the dispensary, and gave 
him a note, written on one of her As- 





* Presented at the round table of the Section on Public Health Nursing, Ohio State 
Nurses Meeting, Cleveland, May 1, 1931. 
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sociation cards, asking for instructions 
from the dispensary. On his next visit 
to the dispensary, the patient presented 
this note to a medical student who 
wrote at the bottom of the card, * We 
do not want any interference with out 
work.” The public health nurse 
thought a physician had made this curt 
reply, until, the matter coming to the 
attention of the dispensary director, 
the medical student was interviewed 
and the note explained. ‘The value ot 
cooperation with the public health 
nurses was pointed out to the medical 
student, and the director of the visit 
ing nurse association instructed her 
staff to address communications either 
to the social service worker or to the 
nurse in the clinic to which the patient 
was being referred. 

A dispensary is always glad to pro 
vide workers with a schedule of clinics 
and clinic hours. This information is 
important, for a patient is easily dis 
couraged if upon his first visit he finds 
he must return on another day in order 
to be admitted for the clinic indicated. 
An age limit is observed in pediatric 
clinics, above which children fall into 
the adult This 


group. may mean a 
difference in the clinic hour. Many 


clinics operate on an appointment basis, 
and a nurse wishing to refer a patient 
should understand how to secure the 
necessary appointment. 

Many of the large dispensaries now 
supply what is known as a steering 
blank. This should be filled out and 
accompany the patient, or be sent in 
advance on cases referred for treat 
ment. The information asked for on 
this blank covers questions asked by 
the admitting clerk, together with a 
space for such other information as is 
pertinent or valuable. Not only is the 


time and energy of the admitting de- 
partment saved when such blanks are 
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properly filled out, but the patient is 
spared needless questioning, and the 
worker referring the case may be able 
that 
any 


information 
obtained by 


to give cannot pos 


sibly be process of 
questioning. 

Nearly all dispensaries ask an ad 
and make 


mission fee some charge for 


medicines, dressings, and laboratory 
very dispensary has its own 
svmtem of rating. Usually a budget 
system is used as a guide in determin 
ing a patient’s ability to pay, and a code 
letter or numeral may indicate his rat 
ing. When referring a patient to a 
dispensary he should not be told that 
all service will be free unless he is ab 
solutely unable to pay. If such is the 
case, a statement to that effect should 
be made on the steering blank. Other 
wise the patient should be instructed 
to take with him a sum sufficient to pay 
whatever the charges are likely to be. 


work. 


When a patient is registered at one 
dispensary he should not be referred 
to another, unless for a special service 
not available at the dispensary where 
he is already registered. Information 
as to dispensary registration can usually 
be had through the Social Service 
xchange. 

lhe matter of residence may enter 
into the eligibility of a patient for dis- 
pensary care. In Cincinnati only those 
who are living in Cincinnati or Hamil 
ton County are admitted to the Out- 
Patient Dispensary. It is not 
sary, however, that a patient shall have 
lived in Cincinnati or Hamilton County 
long enough to have established a legal 
residence there, but he must be living 
there at the time of admission. 


neces 


It is scarcely necessary to say that 
wherever a contagious disease is sus 
pected a patient should not be referred 
to a dispensary. 


MAGAZINES WANTED 


The N.O.P.H.N. would be glad to receive from readers who can spare them, copies of 


the following numbers of this magazine: 


September 1930; February 1931. 














Activities of the Elementary School Teacher 
As Related to the School Health Program 
By PURCELLE PECK 


[Continued from October] 


ITIE With 
IRTA 


G—ACTIV 
‘EF 


S CONNECTED 
( I 


N DISEASES. 
Jimmunization of the children in school. 


Create cooperative mental attitude in pupils 
regarding immunization 


Send literature regarding immunization to 
parents upon instruction of physician or 
nurse. 


Send consent slips home to parents to be 
signed. 

Help to select and prepare room tor im 
munization. 

Send children to immunization room when 
they are needed. 

See that each child has his own consent 
slip properly signed when he goes to 
immunization room. 

Watch children for after-effects of injec 
tions. 


H—ACTIVITIES CONNECTED WITH THE 


THE IMMUNIZATION OF 


PARENT EDUCATION PROGRAM 


CHILDREN AGAINST 


Report to nurse or doctor children wh 
have reactions from injections. 


Help to record immunizations on children’s 
school health records 
limmunization of the children by their 
family physician or in a_ clini 
apart from the school. 
Create a 
children 


mental attitude 1 
immunization. 


cooperative 
toward 

Send literature regarding immunization t 
parents upon instruction of physician or 
hurse. 

Secure from children physician's records 
of immunization performed 

Discuss available community resources for 
immunization with older children 

Record immunizations performed on chil 
dren’s school health records 


WHERE IT 


IS CONCERNED WITH THE HEALTH SERVICE ACTIVITIES. 


Develop an attitude of cooperation in 
parents regarding the control of 
communicable diseases, especially 
in such matters as: 


Inspect children for symptoms of illness 
before sending them to school. 

Keep children at home who do not appear 
to be well, especially those with sore 
throat, cough, running nose, or rash. 

Keep children with colds at home, espe 
cially the first twenty-four hours. 

Isolate a sick child in the home if there 
are other children. 

Report any rash on children to the family 
physician and school nurse or teacher on 
first day it occurs. 

Seek advice of family physician in any ill 
ness. 

Notify school of reason for absence on 
same day that children are kept out. 


Ask advice of family physician or school 


nurse regarding admission to school 
after suspicious illness. 
Accompany child to school when _ read- 


mitted after illness or send adequate ex- 
planatory note. 

See that children wash hands frequently, 
especially before taking food, to prevent 
spread of infection. 

See that children have handkerchiefs and 
use them properly to avoid the spread of 
infection. 


[ 


See that children 
people's faces 


avoid coughing in 


See that children keep foreign articles and 
dirty fingers out of mouth 


Secure parents’ understanding and co 


operation in regard to health exam- 
mations of the children. 

Have periodic health examination of chil 
dren by family physician or in clinic. 
Hlave periodic dental examination of chil 
dren by family dentist or in dental clinic. 
Promote adequate health service facilities 

in school. 


Attend health examinations of their chil 


dren at school. 


Secure parents’ understanding and co 


operation in regard to those health 
habits in which children are asked 
to participate at school, such as: 


Removing wraps, sweaters, and rubbers in 
school. 


Maintaining a consistently even tempera 


ture of 65 or 68 degrees in school 
building. 
Airing rooms periodically during school 


day by opening windows if open window 
ventilation is necessary. 


3] 
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H—Activities connected with the parent education program where it is concerned with the 
health service activities—(Continued). 
Develop an understanding and attitude Eating a hot lunch with sufficient time 


of cooperation in parents regard 
ing conservation of vision of chil 
dren, especially in such matters as 
Removing causes of evestrain 
\rranging direction and intensity of light 
in home. 


Seeing that children do not read by twi 
light. 

Seeing that children hold books at proper 
distance from eyes in reading. 


Providing proper kind of books tn regard 


to type, size, etc., for conservation of 
vision 
Providing for annual testing of vision 
Seeing that children with glasses wear 


them daily without fail. 

Seeing that children keep eves free from 
contact with dirty fingers and other con 
tamination. 


Develop understanding and attitude of 
cooperation in parents in regard to 


for proper digestion. 


Eating a good breakfast before coming 
to school 
Taking sufficient sleep and rest under 


proper conditions. 

Taking sufficient exercise of proper kind, 
if possible outdoors. 

Securing sufficient fresh air and sunlight 

Wearing suitable and sanitary clothing ac 
cording to the season 


Securing proper elimination, and attending 
to daily bowel movement before coming 
to school in morning. 

work 


Avoiding excessively fatiguing 


recreation outside of school 


or 


Develop an understanding and coop 
eration on part of parents in re- 
gard to first aid for simple emer 
gencies, in such matters as: 


Maintaining simple first aid equipment in 
home ready for emergencies 


health habits outside of school \ssuming responsibility for taking care of 
which children are asked to fol minor injuries in home before sending 
children to school 

low, such as: 

Keeping abrasions and small wounds 
Eating a well balanced diet covered to avoid infection. 

I—ACTIVITES CONNECTED WITH “ HYGIENE OF INSTRUCTION.” (REGULATION OF 
PROCESSES AND MATERIALS OF INSTRUCTION WITH REGARD TO THEIR 


EFFECT UPON HEALTH OF PUPILS.) 


Provide or help to provide proper men 
tal atmosphere in the school. 
Cultivate a slow, distinct speech in mod 

erate tone of voice conducive to health 
ful, ordered regime 
Train pupils to cultivate proper voice for 
poised personality. 
Plan work to avoid undue rush and excite 
ment. 
Permit sufficient freedom in moving about 
room. 
See that children’s need of activity is met 
that of 
fostered. 


See children’s spirit inquiry is 
Substitute interest and suggestion for pro 
hibition and repression in control of 


children. 


Planning such school activities as the 
following on the basis of health of 
the children concerned as shown 
in the school health records. 


—_~ 


Length 
Length of 
of 


of 


f school day. 
class periods. 
Length intervals between class periods. 


Length recess periods. 


Length of lunch periods. 

Character of class work. 

Arrangement of daily program 

Amount of written work. 

Number and type of examinations 

Length and strenuousness of physical edu- 
cation periods. 

Activities during recess periods 

Number and type of athletic events 

Number and type of field trips. 

Provision for rest periods. 


Number and of 


activities. 


tyre extra-curricular 


\mount of home study. 


Provide for conservation of sight of 
children. 
See that fine writing is never used on the 
board, either by teachers or pupils. 
that young children 
fine work to do. 


See have very little 

Develop in children an understanding and 
cooperation in matter of proper distance 
at which to hold book from eye in 
reading. 

See that pupils use coarse writing pens or 
soft pencils. 
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J—ACTIVITIES CONNECTED WITH UTILIZATION OF HEALTH SERVICE ACTIVITIES 
DIRECTLY OR INDIRECTLY FOR HEALTH EDUCATION. 


Use morning inspection as instrument 

for health education for: 

Developing knowledge, attitudes, and 
habits regarding communicable disease 
control. 

Developing knowledge, attitudes, and 
habits in regard to healthful living 

Checking health habits of children. 


Use weighing and measuring of chil- 
dren as an instrument for health 
education for: 

Developing knowledge, attitudes, and 
habits in regard to healthful living. 
Checking health habits of children. 


Use health examination of children as 
an instrument for health educa- 
tion for: 


Adapting health education on basis of 
school health records. 

Developing knowledge, attitudes, and 
habits in regard to healthful living. 

Checking health habits of children. 


Use dental examination and_ prophy- 
laxis as an instrument for health 
education for: 

Developing knowledge, attitudes, and 
habits in regard to healthful living. 
Checking health habits of children. 


Use attendance checking as an instru- 
ment of health education for: 
Developing knowledge, attitudes, and 


habits regarding communicable disease 
control. 


Developing knowledge, attitudes, and 
habits in regard to healthful living. 
Checking health habits of children. 


Use safety and first aid activities as an 
instrument of health education 
for: 

Developing knowledge, attitudes, and 
habits in regard to healthful living. 

Checking health habits of children. 

Teaching children regimen for prevention 
of accidents. 


Teaching children simple first aid pro 
cedures. 
Teaching children to take care of minor 


injuries at home 


Utilise any of health service activities 
for developing desirable habits 
and attitudes in regard to follow 
ing health objectives: 

Eating proper foods 

Taking the proper amount of sleep and 
rest. 

Taking the proper kind and amount of 
exercise. 

Securing sufficient fresh air and sunlight 

Wearing suitable and sanitary clothing. 

Securing the proper elimination of wastes 
from the body. 

Avoiding accidents. 

Safeguarding against communicable dis 
ease, 

Correcting physical defects. 

Administering proper first aid treatment 
in emergencies. 


Supervising health habits of children at 


school in regard to certain impor- 
tant matters, such as: 

Keeping pencils, fingers and other foreign 
objects away from face and mouth. 

Covering mouth with handkerchief when 
sneezing and coughing. 

Carrying a clean handkerchief and using 
it properly. 

Coughing with face averted and mouth 
covered. 

Using clean books and utensils in school. 

Avoiding the use of pets in school. 

Wearing proper clothing when going out 
of doors. 


Removing wraps and rubbers at once when 
coming indoors. 


Washing hands after toilet and before 
eating. 

Keeping dirty objects and fingers away 
from eyes. 

Drinking sufficient water. 

Sitting in proper light to read. 

(voiding unnecessary eyestrain. 


Bibliography covering this material will be sent on request. If sufficient requests for 
reprints of Miss Peck’s material, appearing in the last three numbers of this magazine, are 
received before December 1, 1931, reprints will be made available at cost (probably twenty 
cents per copy). Single copies will be free to members of the National Organization for 


Public Health Nursing. 
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TRANSPORTATION 


Transportation to the 1932 biennial 
convention to be held April 11-15, in 
San Antonio, Texas, will be conducted 
along the lines found successful last 


year. So announces Mrs. Alma H. 
Scott, Assistant Director at Head- 
quarters of the American Nurses’ 


Association, who is again chairman of 
the national Transportation Committee. 
State associations will be grouped in 
transportation sections as for the Mil- 
waukee convention. But note this: 
The grouping of states is quite dif- 
ferent from that of two years ago, 
being based on railroad facilities to 
San Antonio from the various parts of 
the country. The states will be divided 
into the following sections, each with 
its own chairman of transportation : 
North Atlantic States: Emily J. Hicks, 450 
Seventh Avenue, New York City. 

New York, New Jersey, Delaware, 
Connecticut, Pennsylvania, Maryland, Dis 
trict of Columbia, West Virginia, Virginia, 
North Carolina. 

New England States: Helene G. Lee, 420 
3oylston St., Boston, Massachusetts. 

Massachusetts, Maine, Vermont, 
Hampshire, Rhode Island. 


New 


TO THE BIENNIAL 


Jane Gavin, 404 Mayer 
Portland, Oregon 


Il’est Coast States 


Building, 


Washington, Oregon, Arizona, New 
Mexico. 
South Central States: Elizabeth Martin, 425 


I. 62nd St., Kansas City, Missouri 
Missouri, Kansas, Oklahoma 
will be cared for by the Local 

tion Chairman 
Vorth Central Statés: Gladys Sellew, 
S. Honore St., Chicago, Illinois 
Illinois, Minnesota, Ohno, 
braska, Wisconsin, North 
Dakota, Indiana, Michigan 
Gulf States: Hazel Lee Goff, Ft 
Hospital, Knoxville, Tennessee. 
lennessee, Arkansas, Kentucky 


Texas 
lransporta 


S00 


lowa, Ne 


Dakota, South 


Sanders 


Vountain States: Anna C. Jammeé, 609 
Sutter St., San Francisco, California 
Wvoming, Utah, Colorado, Nevada, 


Montana, Idaho, California 

South Atlantic States: Jane Van de Vrede, 
131 Forrest Avenue, N. E., Atlanta, 
Georgia 


Florida, South Carolina, Mis 


\labama, Louisiana. 

Nurses who attended the 
convention in Milwaukee in 1930 are 
familiar already with the Identifica- 
tion Certificate Plan which will be used 
again this year for the purchasing of 
special-rate tickets. 


Georgia, 


SISSIppl!, 


biennial 


STUDY OF ADMINISTRATION AND PRACTICE OF PUBLIC 
HEALTH NURSING IN THE UNITED STATES 


Our readers will remember the good 
news announced in August that the 
Commonwealth Fund has made a 
grant of $25,000 to the National Or- 
ganization for Public Health Nursing 
for a study of the present administra- 
tion and practice of public health 
nursing. 

This gives the first opportunity we 
have had to learn the extent to which 
standards such as those promoted by 
the National Organization for Public 


Health Nursing and the American Pub- 
lic Health Association are in active use 
and to test the standards themselves 
with a view to their improvement. 
The Field Studies Committee of the 


National Organization for Public 
Health Nursing which is also the 


Nursing Committee of the Committee 
on Administrative Practice of the 
American Public Health Association 
will serve as the Advisory Committee 
to the study under the immediate di- 
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Henrietta Landau 
rection of Katharine Tucker, General 
Director. 

A special staff of three nurses began 
the preliminary work of the study in 
October. They were selected to repre- 
sent experience in various phases of 
nursing service in both official and 
non-official agencies. In addition they 
bring together knowledge of various 
types of communities in different parts 
of the country. 











Melinka Herc 


The director is Hortense Hilbert 
who has been released from the Ameri- 
can Child Health Association for this 
purpose. She contributes experience 
in local, state and national organiza- 
tions with particular understanding of 
problems in maternity, child hygiene, 
and school services. 

Henrietta Landau comes recently 
from the State Department of Health 
of Indiana bringing a background of 
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rural and small town services and state 
health department practice in addition 
to visiting nursing in a large city. 
Melinka Herc has been loaned from 
the Detroit Visiting Nurse Association 
where she is Educational Director. 
Her judgment regarding visiting nurse 
organization, staff education, and nurs 
ing technique will be of tremendous 
value. In addition to visiting nursing 
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NURSING 


she has had city health department 
experience in Detroit. 

We feel we are fortunate in a staff 
combining so uniquely the many ele- 
ments that go to make up a well-bal 
anced public health nursing service. 

The selection of communities to be 
invited to participate in the study is 
being made by the Field) Studies 
Comunittee. 


HOW DO YOU STAND IN MEMBERSHIP ENROLLMENT? 
Here Are the Figures for Your State 


Number Number 


of of Nurses 

state Members (1924)* 
a ‘its 16 78 
\rizona +e ene os 18 34 
Arkansas... a adeowe 29 28 
California. ....... 181 473 
OO 35 90 
Commectiqut ... 0.0. 198 379 
0 15 50 
District of Columbia... 48 52 
Go Se eee ee 29 45 
ROI ose aie Ge wes 51 102 
NS oe eae 5 12 
SR Sk 3 eure 1 esate 237 790 
ISMHOTIR .. os 0 es ~ 97 244 
lowa. Seen ee 62 182 
Kansas Ban ali atk 62 128 
SO 93 117 
De ls 3 a a 16 81 
Maine. . Ss ata te 48 89 
ae 37 224 
Massachusetts. ........ 337 855 
NN OPO ere 254 522 
Minnesota....... 125 317 
\lississipp1 ’ ow ae eee 8 37 
OS eee 182 252 
eee eee 18 26 

* The “number of nurses” in each 


as it stands. 


state 
Incomplete returns from the 1931 census indicate 
added to these figures to estimate the number 


Number Number 
of of Nurses 


State Members (1924) * 
Nebraska. 17 100 
Ne vada e — e l 6 
New Hampshire 17 120 
New Jersey ; 229 614 
New Mexico ; 18 18 
oe. 775 1,884 
North Carolina ........ 26 122 
North Dakota ......... 13 27 
Ohio. .... ee ey 730 
CORERIIOUINR 6.56 KS oe ws 34 54 
Oregon. .... etree 37 48 
Pennsylvania......... 344 961 
Rhode Island 129 13 
South Carolina 19 50 
South Dakota . 10 36 
lennessee iw tre 70 141 
Texas ; 70 143 
Utah - 86 39 
Vermont RU weaaen Re 1] 39 
Virginia ‘ 20 183 
Washington 73 106 
West Virginia 40) 73 
Wisconsin cules 83 253 
W voming 3 17 
is based on the N.O.P.H.N. 1924 census 


least one-third more 
number of 


should be 


that at 
tod members ts 


“lay The 


correct 








Doubled Membership Means Redoubled Strength 
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JOINT VOCATIONAL SERVICE APPOINTMENTS 


The following placements were 
among those made by J.V.S. during 
August and September : 


Amelia Engle and Mary Agnes Healy, 
county nurses, State Dept. of Public Health, 
New Mexico 

Esther Ericson, staff nurse, Visiting Nurse 
\ssociation, Portland, Ore 

Robina Johnston, community nurse, Visit 
ing Nurse Association, Newtown, Conn 

Eva Heney, public health nurse for six 
months program, Community Nursing Com 
mittee, Tamworth, N. J 

Mrs Blanche Cannon, 
North Country 
Glen Head, L. I 


teacher-nurse, 
Community \ssociation, 

Emma Marie Kuehlthau, temporary staff 
nurse, Association for Improving the Condi 
tion of the Poor, New York City; permanent 
appointment, supervisor, Visiting Nurse As 
sociation, Elizabeth, N. J. 

Lena T. Willey, teacher-nurse, Board of 
Education, Yonkers, N. Y. 

Margaret Brinkman, director of nurses, 
County Health Dept., Spartanburg, S. C 

Ethel Jacobs, county nurse, Posey County, 
State Board of Health, Indianapolis, Ind. 
Buck, 
Cross Visiting Nurse Service, Jersey City, 
N. J 


Elizabeth Jones, tuberculosis nurse, Nas 


Frances director, American Red 


sau County 
ola, N. Y 


Beatrice 


lPuberculosis Association, Mine- 


Leola E. 
Nurse 


Hovt and Woodhull, 


staff nurses, Visiting Association, 
Brooklyn, N Y 

Verda Hickcox, maternity-infancy, child 
hygiene consultant, N. Y. State Dept. of 
Health, Albany, N. Y. 

Mrs. Edythe Watkins, field worker, Pitts 
burgh Tuberculosis Society, Pittsburgh, Pa. 

Mrs. Mary Barnhart, staff nurse, Metro- 
politan Life Insurance Co., 

Marion McAlister, camp 
Merry Dell, Nyack, N. Y. 


Marion Russell, clinic nurse, Social Serv- 


Cincinnati, O 


nurse, Camp 


ice Dept., Mt. Sinai Hospital, and part-time 
iealth supervisor, Child Education Founda- 
tion, New York City. 

Ellen I. Athey, staff nurse, District Nurs- 
ng Association, Lawrence, L. I. 


Zilpah Atkins, Mrs. Norma P. Leitch, and 
Catherine Shrimplin, teacher-nurses, Board 
of Education, Newark, N. J. 

Mary R. Bain, county public health nurse, 
State Board of Health, Kentucky 

Maybelle Peverly, community nurse for 
Dobbs Ferry, Westchester County Dept 
Health, White Plains, N. Y 

Gertrude Van DenBroek, part-time publi 
health staff nurse, N. Y. Diet Kitchen Asso 
ciation, New York City 
Milton, 
visor, Newport Hospital, Newport, R. I 


Margaret visiting nurse super 

Rachel Meltzer, camp nurse, Camp Peeks 
kill, Heckscher Foundation, New York Cit 

Mrs. Etheleen S. Healy, temporary staff 
nurse, Eastchester Neighborhood Associ 
ation, Tuckahoe, N. Y. 

Mrs. Germaine Herndon, superintendent of 
nurses, Macon County Tuberculosis Sana 
torium, Decatur, III. 

Zelia Bourassa and Anna Bruner, staff 


Visiting Nurse Association, New 
Rochelle, N. Y. 
Ruth Fitzgerald, camp nurse, camp of 


Y.W.C.A., New York City. 
Myrtle S. 


hurses, 


Prescott, after-care infantil 
paralysis nurse, Visiting Nurse Associatior 
Hartford, Conn 
Florence Clarke, Mrs. Mildred Lind, and 
\lice Nicolle, infantile paralysis nurses, for 
Wave Crest Convalescent Home, Far Rocka 
way, L. I., Brooklyn Children’s Convales 
cent Home 
Bertha Allwardt, 
Nurse Association, New Haven, Conn 
Maybelle Cranston and Mrs. Elizabeth 
Ward, staff visiting nurses, Neighborhood 


Women's Civic League, Tarrytown 


supervisor, Visiting 


House, 
N.. X. 

Among appointments) in which 
].V.S. has given assistance : 


Etta McClure, superintendent of nurses, 
New York State Reconstruction Home, West 
Haverstraw, N. Y. 

Augusta Mueller, staff nurse, East Harlem 
Nursing and Health Service, New York City 

Margaret Feagans, staff nurse, Henry 
Street Visiting Nurse Service, New York 
City. 

Ellen Bradley, clinic nurse, Social Service 
Dept., Mt. Sinai Hospital, New York City. 


[For other Appointments see News Notes] 














POLICIES AND PROBLEMS OF PUBLIC 
HEALTH NURSING 





CONTRACTING FOR STUDENT AFFILIATIONS IN PUBLIC HEALTH 
NURSING ORGANIZATIONS 


The following are examples of two types of contracts for student affiliation 
with public health nursing agencies. They come from two well known visiting 
nursing organizations. QOne is brief, the other more minute in its definition. 


CONTRACT OF AFFILIATION 
The Visiting Nurse Society of Philadelphia and the ; sis 
School of Nursing of the .... : Hospital hereby actually agree, 
each with the other, the first named to receive for instruction in their Organization and the 
last named to send such a number of nurses as may be agreed upon, for a period of two 
months each in accordance with the following regulations of the Visiting Nurse Society of 
Philadelphia, this ... day of ; ee, ee 
(Seal) ; sans it atl .., Director, 
Visiting Nurse Society 
(Seal) . ree , Superintendent, 
Hospital 


(Seal) ee . Cina lg ad iene , Principal, 
School of Nursing. 





CONTRACT OF AFFILIATION 

1. The Visiting Nurse Service of Henry Street Settlement, New York, N. Y., agrees to 
receive students from the School of Nursing for a two months’ 
experience in the field of visiting nursing 
2. Aim of Experience 

The aim of the experience is to give a brief introduction to the principles and practice 
of public health nursing as carried out in a visiting nurse service including services of 
general and communicable diseases, prenatal and postnatal care, observation of group health 
activities, the administration of general family health supervision, and an insight into the 
community health problems. 


a Credit 

This experience, if satisfactorily completed, will be accepted by “eachers College as a 
satisfactory equivalent for the field experience in visiting nurse service required in their 
course of public health nursing. 


4. The School of Nursing 


“Sa ee ee ; . School of Nursing agrees to send ............... 
student nurses for two months’ experience in visiting nursing. These students report in 
October, December, February, April and June. They will be replaced at the completion of 
the experience by an equal number of students 


b. Qualifications 5 
Each affiliating student shall present the following qualifications : 


(1) Graduate of a four year high school. 
(2) Minimum of following services in her school of nursing : 


; (a) Obstetrics—3 months 
(b) Surgery —3 months 
(c) Medical 3 months 
(d) Pediatrics—2 months 
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(3) Preference will be given to students who have had one month of district 
work in connection with their obstetrical affiliation, and those whose 
schools of nursing provide services in communicable disease and mental 
hygiene. 

c. Reports 
An application blank furnished by the Visiting Nurse Service will be filled in and 
submitted for each student desirous of this experience. 
d. Maintenance 
(1) The School of Nursing will furnish complete maintenance for students during 
this affiliation. (See also section a. (1) under Visiting Nurse Service.) 
(2) The indoor uniform and hat (plain black tailored hat with brim, felt 
straw) will be furnished by the School of Nursing or the student herseli 
(Regulation Henry Street Visiting Nurse Service uniform may be purchased 


or 


e. Sick Time 
Time lost in excess of one week is to be made up. 
torily complete the experience. The Visiting Nurse Service is able 
this if the School of Nursing can make the adjustment 


This is necessary to satisfac 
to arrange 


The Visiting Nurse Service 


a. Maintenance 
(1) The Visiting Nurse Service agrees 
(a) To provide lunch for students who are assigned to centers, the dis 
tance of which makes it impracticable for them to return to thei 
Schools of Nursing for lunch. 
(b) To pay all carfare for students. 
(c) To furnish outdoor uniform—coat. 
b. Reports 
\ summary of the experience and an efficiency report of each nurse will be sen 
to the Superintendent of Nurses 
Either the School of Nursing or the Visiting Nurse Service may discontinue the affili 
ation by giving at least a three months’ notice 


. Director School of Nursing 


, Director Visiting Nurse Servic« 








Order your extra copies of Public Health Nursing for December early. 
Index to articles published during 1931 appear in that number and will 
not be issued separately. The December issue is the Maternity Number. | 

We are glad to announce that there will be no increase in postage | 


charges to our Canadian subscribers. 

















REVIEWS AND BOOK NOTES 


Edited by RutH GILBERT 


TWENTY-SECOND REPORT OF THE 
HENKY PHIPPS INSTITUTE 

The twenty-second report of the 
Henry Phipps Institute for the Study, 
Treatment and Prevention of Tubercu 
losis consists mainly of reprints of the 
papers, thirty in all, published by mem 
bers of the staff in various medical and 
public health journals during 1930. 
The staff of the Institute devote them 
selves primarily to research in tubercu 
losis and these papers report recent re 
sults of their investigations. 

“Tuberculosis in Jamaica” by Opie 
and Isaacs, generously illustrated, and 
“The Epidemiology of Tuberculosis 
of Negroes” by Opie are interesting 
and enlightening on the question of the 
influence of race on tuberculosis. Two 
articles on tuberculosis in childhood 
and adolescence by McPhedran supply 
pertinent information on this phase of 
the disease. The natural history or de 
velopment of tuberculosis through the 
successive commonly encoun 
tered in childhood, is gradually being 
pieced together. Only in the light of 
the newer conceptions can the broad 
subject of tuberculosis be 
appreciated. 


stages 


adequately 


Landis’ paper on “ Hospitalization 
as a Factor in the Decline of Tubercu 


losis” and “ The Disappearance of 
Scrofula ” are of practical worth to the 
nurse. Some of the papers are of a 


technical nature and of interest pri 
marily to the research investigator. 
Preceding the article is an excellent 
biographical sketch of Henry Phipps, 
pioneer with Andrew Carnegie and 
Henry Frick in the American steel in- 
dustry. How Mr. Phipps became in- 
terested in tuberculosis early in the 
present century and how his benefac- 
tions made possible the establishment 
and growth of the Institute that bears 
his name is an absorbing tale. His 
biographer, Dr. Landis, has caught the 


romance of the early days, the human 
ity of the man and something of the 


destiny that guided his acumen and 
ability, after a successtul business 
career, into the adventure of ridding 


the world of one of its. greatest 
Equally graphic and sym 
pathetic is the memoir of Paul A. 
lewis, who served as director of the 
laboratory of Henry Phipps Institute 
from 1910 to 1923. He died at Bahia, 


scourges. 


Brazil, on June 30, 1929, of yellow 
fever contracted while studying that 
disease 

H. E. KLEINSCHMID1 
THE CHILD FROM ONE TO.) SIX—IIIS 


CARE AND TRAINING 
Publication No. 30 of the Children’s Bureau of the 


United States Department of Labor, Washing 

ton. Price 10¢ 

We feel that no public health nurse 
should delay in sending for this 1931 
revision of her familiar aid in child 
health work—* Child Care.” 

\ number of features of this booklet 
strike one immediately as significant 
In the first place, the title indicates the 
accepted use among official circles of 
the lower age limit for the preschor | 
one to six, rather than the two to six 
division of former days. On the front 
‘beginning ” pre- 
school; on the back cover, a fine small 
chap starting sturdily to school. Be 
tween the material which 
can help to bring this development to 
Information with regard to the 
sick child is embodied in a single in- 
clusive chapter at the close of the book 
and is followed by a communicable 
disease chart. 


cover appears a 


covers lies 


pass. 


or the rest, the publication deals 


as successfully with child develop 
ment as any written work of limited 
space of which we know. It is the 
‘whole child” with whom we are 


working in the chapters on “ Food and 
Eating Habits’ 
Habits ”’; 


*; “Sleep and Sleeping 
wel- 


“ Clothing most 


% 
: a 


[562] 














REVIEWS AND 


come chapter on “ Play”; and a chap- 
ter entitled “Child Development ”’ 
which in reality is mental hygiene 
simply adapted to the needs of mother 
and nurse. ‘These chapters all are de- 
veloped in practical and useful detail. 
The usefulness of the booklet 1s 
broadened through its appropriateness 
to both nurse and mother. For the 
latter, the opening chapters on *‘ The 
Child’s Physical Surroundings” and 
“ Preserving Health and Preventing 
will be a real teaching aid. 
lhe book closes with a Inbliography 
for parents. m.. 4s. 


lisease ”’ 


Revised editions of the following 
books have appeared recently : 

NUTRITION IN 
By ¢ 


HEALTH 
ooper, Barber, and Mitchell 
Co., Philadelphia Pri 


AND DISEASE 
J. B. Lippincott 

ce $3.00 

PEKSONAL HYGIENE APPLIED 


By Jesse Feiring Williams, M.D. W. B. 
Co., 


Saunders 
Philadelphia Price $2.25 


PEDIATRIC NURSING 


By Cutler, Pierce, and Bancroft. The Macmillan 
Co., New York 2.75 


Price $2 
TEATBOOK OF ANATOMY AND 
PHYSIOLOGY 


By Kimber Macmillan $3.00 


and Gray 
TEATBOORK OF CHEMISTRY 
By Goostray and Karr Macmillan $1. 


A SHORT 
By Lavinia N, 


G. P. Puts 


HISTORY OF NURSING 
Dock and Isabel Maitland Stewart 


1m’s Sons, New York. Price $3.0 

This Fall has appeared a completely 
revised third edition of this well known 
history of nursing “ from the earliest 
times to the present day.” In prepar 
ing the revision, the authors have con 
sidered new trends in the nursing 
school curriculum and also changing 
emphases in the teaching of history. 
lhe volume ts intended as an introduc 
tions to the social and professional as- 
pects of nursing rather than as a 
comprehensive study of contemporary 
problems. 

Its uses are not limited to the nurse 
in training, however. On the contrary, 
this attractive book should be of. in- 
terest to graduates in the various fields 
and to those of the lay 
are interested in the 
adventures of the race.” 


public who 
* life-saving 


Book Notes 563 
TABLES OF FOOD VALUES 
By Alice V. Bradley. The Manual Arts Press, 


Peoria, ll. Price $2.00 


This convenient and easily handled 
volume contains tables of two types 
which may greatly facilitate the work 
of nurse, nutritionist, or even the lay 
person who must make practical and 
sound application of the 
nutrition, 


laws of 
Two types of tables are presented 
Part | contains tables giving the 
value of average servings of commonly 
used aid to ready and 
calculation of an = indi 
Part Il presents the food 
value of 100-gram portions of com 
monly used foods for more 
calculation work. 


{or «| 


foods as an 
approximate 
vidual diet. 


exact 


The introduction contains brief and 
lucid explanations of the method ot 
using the tables, and a section on th 
functions and the 
food principles. 


sources of various 


Che 1931 Handbook of the Trained 
Nurses’ Association of India has been 
received. Public Health Nurses will 
be especially interested in the historical 
sketch of nursing in India; in the para 
graphs on the Health Visitors’ League, 
and the Midwives’ Union as well as in 
the work of the Indian Red Cross So 
ciety and the National Association of 
Southern India. lhe Handbook is 
almanac-like in the information it in 
cludes. ‘* Useful hints” are given the 
traveller, and especially the nurse, 
coming to India for the first time. For 
instance, “ It is not the rule to provid 
bedding in boarding houses and hotels 
in India. Bedsteads and mat 
tresses will be provided, but travellers 
should always have their own sheets, 
pillows, blankets and covering; towels 
and bathroom requisites; and 
ettes.”’ 


servi 


Planning Lunches for School Chil- 
dren, formerly available in mimeo- 
graphed form, can now be obtained as 
an attractively printed booklet from 
the Evaporated Milk Association, 203 
N. Wabash Avenue, Chicago, Il. 
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The Thirty-seventh Annual Report 
of the National League of Nursing 
Education is available from head- 
quarters, 450 Seventh Avenue, New 
York City, at $2.00. This report con 
tains proceedings of the 1931 Annual 
Convention held at Atlanta, Georgia, 
in May. 


A new feature of the 1931 Congress 
Library is a set of 12 posters relating 
the program of the National Congress 
of Parents and Teachers to the Chil 
dren’s Charter. These posters are 
available from the National Congress 
of Parents and Teachers, 1201 Six 


teenth Street N. W., Washington, 
ID). C., at 10 cents each, $1 a set, or 
as a_ part of the Congress Library 


which sells for $5. 


The Need for a New Survey of 
Family Budgets and Buying Habits is 
a pamphlet issued by the Metropolitan 
Life Insurance Company. ‘lwo points 
of view are presented, adopted from 
articles in the New York Sunday 
Times: “ Family Budgets from a Gen 
eral Welfare Point of View,” by Louis 
|. Dublin; “ Family Budgets from an 
Kconomic and Merchandising Point of 
View,” by William A. Berridge. 


The re-edited Sanatorium Director 
including sanatoria, hospitals, day 
camps, and preventoria for the treat 
ment of tuberculosis in the United 
States, has just been issued by the 
National Tuberculosis Association, 450 
Seventh Avenue, New York City. 
Price $1.00. The Association’s Direc- 
tory also has been revised to May, 


1931. Price $.50. 





Old World Foods for New World 
Families. This pamphlet by Lelia M. 
McGuire of the Merrill-Palmer School, 
Detroit, was written with the codpera- 
tion of women of various nationalitics 
and contains menus and recipes typical 
of these countries. The material pri 
marily was intended to aid nutritionists 
and other workers among 
groups. Price $.50. 


foreign 
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FROM CURRENT PERIODICALS 


Out of a Drought? 
Red Cross Courier, 


Can Any Good Come 
Everett Dix in the 
September, 1931. 

Critical Study of Concentrated and Dried 
Infant Foods. Adolph G. DeSanctis and 
John Dorsey Craig in Archives of Pedi- 
atrics, July, 1931. “It is shown that 
sweetened condensed milk apparently meets 
the nutritional requirements of the normal 
infant.” 

Dangers and Advantages of Sex Instruction 
for Children. Karl de Schweinitz in Men- 
tal Hygiene for July, 1931. 

Diphtheria Prevention on a State-Wide Basis 
md the Part the Public Health Nurse Has 
Pak Marion W. Sheahan in American 
Journal of Public Health and the Nation's 
Health, July, 1931 

In the above publication for August appear 
Community Health Program—As It Ap 
plies to the Child from One to Six Years 
by Charles F. Wilinsky; and as applied to 
rhe Child from Six Years to Adolescence, 
by Walter H. Brown. 

How to Deal with Difficulties in Breast 
Feeding. Mabel Liddiard in International 
Nursing Review, January, 1931 

Institutional Care for the Crippled Adoles 
ent Boy and Girl. Francis E. Shirley in 
the Crippled Child for August, 1931 

's Birth Control the Answer. Mary Breck 
inridge in Harper’s Magazine for July 

Vecatur Americanus—The American Mur 

lerer. By Robert Kingman in Hygeia for 

September, 1931 


\ 


The Post-Sanatorium Period. Marie Lurie 
in Hospital Social Service for September, 
1931 “ Approximately 100,000 patients 


are discharged each year from sanatoria 
Of this number, about 20 per cent die 
25 per cent need indefinite sanatorium care, 
and 50,000 patients remain to whom some 
attention should be given.” 

Present Status of Acidophilis Milk. William 
D. Frost, T. H. Butterworth and Stewart 


M. Farr in American Journal of Public 
Health and the Nation’s Health, August, 
1931 

Psychiatry mn Industry. Kenneth E. Appe! 


in Occupational Therapy and Rehabilita- 
tion for August, 1931. A more than 
usually valuable article. The material on 
relationship between worker and foreman 
is applicable to the field nurse and super- 
visor relationship. 

Pulmonary Tuberculosis—Home 
versus Institutional Treatment. Paul H 
Ringer in the Journal of the American 
Medical Association, August 8, 1931. 

Study of Back Complaints in 1,000 Patients. 
Clarence B. Francisco in Medical Bulletin 
of the Veterans Administration for Sep 
tember, 1931. The outstanding groups in 
order of frequency are: Congenital 
anomalies; postural strain, and “ normal 


Treatment 


backs”’ and “hysterical spines”; arthritis. 

















NEWS NOTES 





The Board of Directors of the Metro- 
politan Life Insurance Company at the 
meeting on September 22 made the following 
appointments : 

Third Vice-President in charge of Policy- 
holders’ Health and Welfare, Donald B. 
Armstrong, M.D.; Third Vice-President and 
Statistician, in charge of Public Health Re 
lations, Louis I. Dublin, Ph.D. Dr. Arm 
stong and Dr. Dublin will carry on the work 
of the Welfare Division formerly under the 
late Dr. Lee K. Frankel 


+ 


The quarterly meeting of the Public 
Health Section of the New Hampshire 
Graduate Nurses Association was held at 
Hanover September 9, at historic Medical 


Hall, Dartmouth College. In the absence of 
the chairman, Mrs. Sylvia Gagner, the meet 
ing was called to order by Mary D. Davis. 
Members of the Private Duty Section were 
invited to take part in the public health 
meeting. 

The question of better legislation in re- 
gard to registration of nurses in New Hamp- 
shire; the possibilities for nurses in fields 
afhliated with public health nursing, such as 
medical and social service, psychiatry; the 
question of staffing small hospitals with 
graduate nurses, were under consideration at 


this meeting which was vwoted very worth 
while and instructive. 
+ 

Miss Mellie Palmer has been appointed 

Director of Health Education and Super- 

visor of School Nursing in the Public 


Schools, Des Moines, Iowa, rather than as 
assistant to this position, as announced in the 
September Pusrtic HEALTH NuRSING. 
+ 
The New Jersey State Organization for 
Public Health Nursing will hold its regular 
fall meeting at the Stacy-Trent Hotel, 
Trenton, Friday, December 4, 1931. This 
meeting will be of special interest to board 
and committee members 


+ 


Over 950 public health nurses have en- 
rolled for the two study courses conducted 
by the State Department of Health of New 
York. This is the third year of these con- 
ferences and the enrollment and _ interest 
have increased each year. 

This interest in study conferences has 
spread to Massachusetts, and four groups are 
being organized in that State through the 
cooperation of the Massachusetts Depart- 
ment of Public Health. The Massachusetts 
classes will be held in Boston, Worcester, 
Fitchburg and Northampton. 


To prevent toll of industrial accidents, 
burdensome to industry as well as to the 
injured children, laws must be enacted with 
the support of public opinion that will keep 
all children under 16 years of age in school, 
and which will prohibit the employment ot 
minors between 16 and 18 
dangerous occupations. 

Child Labor Day, which will be observed 
for the twenty-fifth year on January 24, 1932 
for Sabbath schools and churches, and on 
January 27th for schools, clubs and other 
organizations, affords the opportunity to 
bring these facts before the people and to 
initiate programs of public education cul 
minating in legislative enactments for the 
protection of children. The National Child 
Labor Committee, 331 Fourth Ave., New 
York City, offers programs, literature, and 
posters for use on Child Labor Sunday, and 
will coGperate in working out definite legis 
lative programs for use in any state. 


years Of age ll 


+ 


United States civil service examinations 
for Chief Nurse and for Head Nurse (In 
dian Service) and for graduate nurse (vari 
ous services), and graduate nurse, visiting 
duty (various services) are announced by the 
Civil Service Commission. Application must 
be on file by December 30. 


+ 


On September 1 the State Board of Con 
trol of Texas assumed full charge of child 
welfare work in the State. Under a law 
passed at the recent session of the legislature 
the board will set up and administer a child 
welfare bureau. 


+ 


The southern drought area of Indiana now 
has eight nurses whose salaries are paid by 
the United States Public Health Service 
through the State Board of Health. Fou 
additional counties have received Federal 
grants and are waiting to find qualified 
nurses. 


+ 


The Michigan Department of Health an- 
nounces two openings for nurses in the Pub 
lic Health Training Course conducted by the 
department. The course is for four to six 
months and is limited to those having had 
previous training in Public Health nursing 
in a recognized school. It consists almost 
entirely of field work, including general 
county nursing and special types of Public 
Health nursing. There is an allowance of 
four dollars a day for expenses and trans- 
portation is furnished. 
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PUBLIC HEALTH NURSING 


APPOINTMENTS Hazel Herringshaw as school nurse, Mt 
; Clemens, Michigan. 
The first jomt county nursing service Maude Herron as school nurse, St. Johns, 
West Virginia has just been organ 
tween the counties of Pleasant an le tuth ott has accepted a position with 
with St. Marys as headquarters \ the uldren’s Fund, and been assigned to 
M. Alvis has been appointed publ naw County, Michigan, and Josephine 
nurse in charge of this service olivka to the eastern portion of Mackinac 
Marguerite Frasier as staff member of th unt) 
: ro ( S 100 urse _ 
Logan County Health Unit, West Virginia, : = ‘ i — nut Ml oh Stam 
+r ugh towns rO unty, Michigz 
to succeed Elizabeth Lowry “Postar: up, tron Tounty, Michigan 
2 - : Mildred FE. Martin, formerly assistant di 
Margaret Denham as public health nurse, ; 
. ; : . Ww r%, or, as director, Health Service, Com 
Putnam County, West Virginia. : 
; ae: aii cos nity Health and Civic Association, Ard 
Caroline Kidder in charge of public healtl Pa 
: ne ua } . : c \ ~ P : ° 
tags rhe - /-—~4 wraps i a irgaret E. Ruba as county nurse, Sulli 
y ‘ » va > tf th ] 
ginia. us service, the first of the kind uu ' wuntv, State Board of Health, Indiana 
Mingo County, =. 9 cooperative project ol | Olla \llen as school nurse, Public 
the Red Cross, the County Court and _ the Schools. Alamosa. Col 
State Health Department. Pcs ales ates SENN 
° : oe Peg 
Lucile Perozzi as county nurse in Hood + 
River, Oregon. 
Blanche Runels as staff nurse, Jackson 
County Public Health Unit, Orego 
‘@ - > ) > > - ore " : 9 - 
Gertrude Breyen also joined the Jacksor sion of simplified practice of the National 
( ounty ] ublic Health Unit staff on \ugust 1 sureau of Standards, in conjunction with the 
Ruth Swanson as school nurse for th nnual meeting of the American Hospital 
Medford Schools, Oregon. in Toronto, September 28. Sizes, 
Nova Lyndes as staff nurse in the Mario 


) 
County Health Department, Oregon te used, and methods of preparation of 


general conference of all interests, to 
uss the simplification of surgical dress 
ss, was held under the auspices of the divi 


kinds and amount of material 


Sylvia Krejci and Iva Robertson have spong abdominal packs, sterile gauze 
accepted positions with the Saginaw County dressings and pads were covered in this 
Health Unit, Michigan. 





Mellin’s Food | 


Made = oy flour, wheat aren, e ) 
malted barley and bicarbonate o ~ 
potassium — consisting essentially | i f n = OO 


of maltose, dextrins, proteins and — an 
mineral salts 


MEDICAL 
ASSN 


for 
Infants 


Mellin’s Food occupies an unique position in regard to the long period of its 
existence and the unequalled opportunity thus afforded for critical examina- 
tion of all claims made relative to its efficiency in infant feeding. 


Mellin’s Food is also distinctive as the first preparation of maltose and dextrins 
offered in serviceable form, and the fact that maltose and dextrins are widely 
employed in infant feeding shows the stability of Mellin’s Food and again 
emphasizes its distinction. 

Mellin’s Food is not in the experimental stage for it is a product with a long 
record of successful use supported by the real evidence of actual experience 
and upon this solid foundation 


Mellin’s Food 


Sustains its Reputation as an In ifant’s Food 
Worthy of Your Trust 


Mellin’s Food Company Boston, Mass. 

















211 In responding to an advertisement say you saw it in Public Health Nursing 





